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PART  I. 


By  John  Abercrombie,  M.  D.  Fellow  of  the  Royal  College  of 

Surgeons  of  Edinburgh. 

A  fter  all  that  has  been  written  on  this  subject,  the  pathology 
u  of  the  intestinal  canal  still  presents  an  interesting  field  of 
investigation.  When  we  consider  the  delicacy  of  its  structure, 
its  great  extent,  and  the  important  functions  which  it  has  to 
perform,  we  expect  to  find  its  diseases  numerous  and  dangerous, 
and  in  their  nature  often  obscure  and  intricate.  Externally  it 
is  a  serous  membrane,  and  liable  to  the  diseases  incident  to  that 
particular  structure  ;  internally  it  is  a  mucous  membrane,  and 
liable  to  the  diseases  of  mucous  membranes  ;  and  it  is,  besides, 
through  its  whole  extent,  a  muscular  organ,  upon  the  healthy 
action  of  every  part  of  which  it  constantly  depends  for  the  pro¬ 
per  discharge  of  its  functions.  It  is  six  times  the  length  of  the 
body  to  which  it  belongs,  and  connected  with  it  there  are  the 
delicate  organs  concerned  in  digestion  and  absorption,  which 
have  diseases  peculiar  to  themselves. 

The  acute  diseases  of  the  intestinal  canal  seem  to  arrange 
themselves  under  two  heads.  (1.)  Diseases  affecting  it  as  a 
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muscular  organ,  or  derangements  of  its  peristaltic  motion.  (2.) 
Inflammatory  diseases.  Under  the  former  division,  we  are  led 
chiefly  to  the  important  subject  of  Ileus  ;  under  the  latter,  to  a 
class  of  diseases,  which,  though  they  agree  in  the  general  cha¬ 
racters  of  inflammation,  vary  remarkably  according  to  the  par¬ 
ticular  structure  in  which  they  are  seated,  the  serous,  the  mucous, 
or  the  muscular  coats.  The  organic  diseases,  and  several  chro¬ 
nic  affections  of  the  intestines,  are  so  connected  with  one  or 
other  of  these  leading  classes,  that  the  consideration  of  them 
must  be  very  much  combined. 

Part  I. 

Of  Derangement  of  the  Peristaltic  Motion  of  the  Intestinal 

Canal. 

The  peristaltic  motion  of  the  intestinal  canal  consists  of  a 
series  of  alternate  contractions  and  dilatations,  to  which  nothing 
analogous  exists  in  any  other  part  of  the  body.  In  regard  to 
the  various  conditions  of  the  muscles  concerned  in  it,  there  are 
several  circumstances  that  deserve  particular  attention. 

When  healthy  intestine  is  empty,  it  seems  to  contract  entirely, 
so  as  to  assume  the  appearance  of  a  solid  cord,  white  and  cor¬ 
rugated.  Nearly  the  whole  tract  of  intestine  may  occasionally 
be  seen  in  this  state  in  the  bodies  of  infants,  who  before  death 
had  been  much  purged,  or  had  been  affected  with  diarrhoea 
without  disease  of  the  coats  of  the  intestine.  A  portion  of  in¬ 
testine,  again,  that  has  been  the  seat  of  inflammation  and  gan¬ 
grene,  though  it  may  be  empty,  does  not  contract  in  this  man¬ 
ner,  but  falls  flat,  presenting  a  broad  surface  like  an  empty  bag. 
(See  Case  4th.)  The  contraction,  therefore,  in  the  former  case, 
is  a  muscular  action  which  is  lost  in  the  latter  ;  it  is  that  pro¬ 
perty  of  muscles,  by  which  they  contract  when  nothing  opposes 
their  contraction.  It  has  been  cailed  by  physiologists  the  tonic 
power  of  muscles:  it  is  not  a  mere  shrinking  by  elasticity,  but  a 
muscular  action  of  great  power,  as  may  be  seen  on  the  surface  of 
the  body,  in  the  force  with  which  muscles  contract  when  their 
antagonists  are  paralysed. 

When  intestine  is  thus  empty  and  contracted,  it  is  probable 
that  the  muscular  fibres  are  at  rest ;  and  the  presence  of  some 
contents  is  probably  required  to  bring  into  action  the  peristaltic 
motion.  One  portion  of  the  canal  then  contracts  upon  the 
matter  contained  in  it,  propelling  it  forward  into  another  which 
is  thus  distended,  and  then  contracts  in  its  turn,  propelling  the 
contents  forward  into  a  third  portion,  and  so  on.  Now  va¬ 
rious  actions  take  place  in  this  process.  When  a  portion  of 
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intestine,  which  I  shall  call  No.  1.,  propels  its  contents  forward 
into  a  portion,  No.  2.,  which  is  supposed  to  be  empty,  it  must 
contract  with  such  force  as  not  only  to  propel  the  contents, 
but  also  to  overcome  the  tonic  contraction  of  No.  2.  Again, 
when  No.  2.  contracts  and  propels  the  contents  into  another 
portion,  No.  3.,  by  what  power  are  they  prevented  from  return¬ 
ing  backwards  into  No.  1.  ?  It  is  probable,  that  though  No.  1. 
and  No.  3.  are  both  in  a  state  of  contraction,  they  are  neverthe¬ 
less  in  a  different  condition,  No.  3.  being  contracted  merely  by 
its  tonic  power,  and  No.  I.  retaining,  besides  this,  a  degree  of 
the  actual  force  with  which  it  had  lately  contracted  in  propelling 
the  contents  into  No.  2.,  and  being  thus  in  a  state  less  liable  to 
be  distended  than  No.  3.  There  are  also  circumstances  which 
render  it  probable  that  relaxation  to  a  certain  extent  takes  place 
in  the  fibres  of  the  lower  part,  while  the  peristaltic  motion  is 
going  on  in  the  healthy  manner.  *  Thus  in  the  healthy  condi¬ 
tion  of  the  parts,  the  motion  is  propagated  downwards,  not  per¬ 
haps  in  the  simple  manner  which  I  here  suppose,  but  in  a  man¬ 
ner  sufficiently  analogous  to  it,  to  answer  the  purpose  of  this  il¬ 
lustration.  In  the  actual  condition  of  the  function  in  a  healthy 
body,  apart  does  not  probably  empty  itself  at  once,  but  by  a 
succession  of  contractions,  propelling  forward  its  contents  in 
small  portions.  There  are  other  circumstances  also  by  which 
the  action  is  complicated,  but  they  do  not  affect  the  case  which  I 
have  given  as  an  illustration,  and  wffiich  is  perhaps  precisely,  or 
nearly  that  which  occurs  under  the  action  of  a  purgative,  and  in 
certain  diseases  of  the  canal  in  which  its  action  is  morbidly  in¬ 
creased. 

Now  this  process  is  entirely  a  muscular  action,  and  there  are 
various  circumstances  by  which  it  may  be  deranged.  When  the 
portion  No.  1.,  for  example,  has  contracted  and  propelled  its 
contents  into  No.  2.,  if  this  does  not  contract  in  its  turn,  the 
matters  will  lodge  in  it  as  in  an  inanimate  sac,  and  the  process 
will  be  interrupted  :  the  same  will  take  place,  if  No.  2.  does  not 
contract  with  such  power  as  to  overcome  the  tonic  contraction 
of  No.  3.  If  No.  2.,  again,  contracts  with  its  regular  power, 
while  there  exists  some  obstacle  to  the  dilatation  of  No.  3.,  the 
contraction  will  dilate  No.  1.  instead  of  No.  3.,  and  the  action 
will  be  inverted.  A  remarkable  example  of  this  will  be  found 
in  Case  1 9th,  in  which  the  action  was  propagated  downwards, 
till  it  reached  the  extremity  of  the  colon,  where  it  was  inverted 
by  an  organic  cause  impeding  the  dilatation,  and  thence  regu- 


*  See  Mr  A.  Cooper’s  account  of  the  phenomena  observed  in  a  case  of 
artificial  anus.  Treatise  on  Hernia,  page  38. 
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larly  propagated  upwards  till  it  terminated  in  a  fit  of  vomiting, 
a  certain  proportion  of  the  contents,  however,  being  continued 
downwards,  and  discharged  by  the  rectum  in  the  natural  way. 

The  causes,  therefore,  which  may  interrupt  the  peristaltic 
action,  are  principally  referable  to  two  heads.  (J.)  A  part  ha¬ 
ving  its  muscular  power  destroyed  or  weakened,  so  as  to  render 
it  incapable  of  acting  in  unison  with  the  other  parts.  (2.)  A 
part  being,  from  some  cause,  incapable  of  that  degree  of  dila¬ 
tation  which  is  necessary  for  enabling  it  to  propagate  the  action. 
Let  us  consider  briefly  each  of  these  cases. 

I.  Suppose  that  the  series  of  contractions  and  dilatations  have 
gone  on  through  successive  portions  of  intestine,  which  I  shall 
call  Nos.  1,  2,  3,  4,  and  5,  and  that  No.  5.  has  its  muscular 
power  so  diminished,  as  to  be  incapable  of  dilating  No.  6. ;  an 
interruption  will  take  place,  and  an  accumulation  of  matter  in 
No.  5 1  The  healthy  parts  above  are  still  acting,  and  propelling 
additional  matter  into  No.  5.,  and  if  by  this  additional  stimulus 
it  shall  be  excited  to  contract  with  additional  force,  the  inter¬ 
ruption  will  be  removed.  If  not,  the  healthy  parts  above  will 
be  excited  by  the  interruption  to  increased  contraction,  and  one 
of  two  consequences  will  probably  follow.  No.  5.  being  con¬ 
sidered  as  an  inanimate  sac,  by  the  increased  impulse  from 
above,  the  matters  may  be  forcibly  driven  through  it,  so  as  to 
distend  No.  6.,  and  so  continue  the  action,  allowing  No.  5.  to 
contract  and  recover  itself;  or,  if  it  fail  in  this,  the  increased 
impulse  will  only  tend  to  increase  the  distention  of  No.  5.  until 
it  is  distended  beyond  its  power  of  contraction,  or  paralysed 
from  over  distention.  Thus,  I  conceive,  is  formed  a  paroxysm 
of  simple  ileus,  and  the  effects  vary  according  to  particular  cir¬ 
cumstances.  From  the  part  thus  diseased,  the  action  may  be 
inverted  and  communicated  upwards,  or  if  the  healthy  parts 
above  are  loaded  with  contents,  they  may  be  thrown  into  still 
more  violent  action  downwards.  If  this  action  should  still  fail 
in  restoring  the  natural  course  of  the  function,  the  parts  will  be 
exhausted  in  their  turn.  The  dilatation  will  extend  to  No.  4., 
and  the  parts  above  continuing  to  act,  this  also  will  be  distended 
beyond  its  power  of  contraction,  and  so  on.  The  appearances 
on  dissection  in  fatal  ileus  correspond  with  these  conjectures. 
The  lower  part  of  the  canal  is  found  empty,  contracted,  and 
healthy.  This  terminates  abruptly  at  a  certain  point,  and  is 
succeeded  by  a  portion  distended  to  the  greatest  degree,  loaded 
with  feculent  matter  and  flatus,  in  some  cases  quite  thin  and 
transparent,  in  others  inflamed  and  gangrenous.  From  this 
portion,  the  distention  is  traced  upwards,  sometimes  to  the  very 
commencement  of  the  canal.  The  immense  quantities  of  gas 
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which  are  found  in  the  distended  intestine  in  these  cases,  are 
probably  separated  from  the  stagnant  matters  contained  in  it, 
and,  not  being  thrown  off,  must  prove  a  powerful  cause  of  dis¬ 
tention. 

II.  Suppose  the  series  of  contractions  and  dilatations  to  be 
propagated  downwards  as  before,  and  that,  from  some  cause, 
No.  6  is  rendered  incapable  of  the  same  degree  of  dilatation  as 
the  other  parts,  though  without  being  by  any  means  actually 
obstructed.— The  effect  here  will  vary  according  to  circum¬ 
stances.  From  the  state  of  the  action  in  general,  and  the  usual 
quantity  of  contents,  it  may  happen  that,  in  ordinary  cases,  no 
greater  degree  of  dilatation  is  required  than  No.  6  is  capable  of 
transmitting,  and  the  process  will  go  on  without  interruption. 
But  if,  from  an  increased  quantity  of  contents  at  a  particular 
time,  or  an  accidental  accumulation  of  flatus,  a  greater  degree 
of  distention  shall  be  communicated  to  No.  5  than  No.  6 
is  capable  of,  then  an  interruption  will  take  place  in  No.  5  in 
the  same  manner  as  in  the  former  case, — and  the  parts  above 
continuing  to  act,  it  will  be  in  danger  of  being  over  distended. 
The  interruption  may  be  temporary, — may  frequently  take 
place,  and  be  soon  removed,  until  at  length,  from  some  cause 
which  eludes  our  observation,  it  terminates  in  perfect  ileus. 
This  form  of  the  disease  is  strikingly  illustrated  in  Cases  9  and 
10,  in  which  it  is  to  be  particularly  observed,  that  there  was  no 
mechanical  obstruction.  In  such  cases  also,  it  is  to  be  remark¬ 
ed,  that  a  certain  quantity  of  the  contents  may  pass  through,  as 
occurred  in  Case  19,  and  probably  in  Case  9.  In  Cases  9  and 
10,  the  cause  was  evidently  of  long  standing.  Cases  11  and 

12  exhibit  remarkable  examples  of  the  affection  from  causes  of 
a  more  recent  kind.  This  form  of  the  disease  may  also  arise 
from  organic  contractions  of  a  mechanical  nature,  as  in  Cases 

13  and  14*,  in  which  the  contraction  had  gone  on,  producing 
little  inconvenience,  until  it  terminated  at  length  in  fatal  ileus. 
This  modification  of  the  disease  may  also  be  fatal  by  gradual 
exhaustion,  without  perfect  ileus,  as  in  Cases  19  and  20. 

In  this  manner,  I  conceive,  is  formed  the  paroxysm  of  ileus. 
The  farther  progress  of  the  affection  varies  in  different  cases. 
After  a  certain  period,  the  parts  may  recover  their  healthy  re¬ 
lations,  and  the  disease  be  removed, — or  it  may  continue  till 
an  extensive  portion  has  been  paralysed  by  over  distention,  and 
the  case  probably  becomes  irremediable.  There  is  reason  to 
believe,  that  it  may  in  this  state  be  fatal,  without  farther  dis¬ 
ease  ;  but  the  common  progress  of  it  is  to  inflammation  and  its 
consequences.  We  cannot  explain  this  phenomenon  ;  but  we 
know,  that  all  parts  that  are  rapidly  distended  are  liable  to  in- 
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flammation.  We  see  it  in  the  inflammation  which  attacks  the 
distended  urinary  bladder,  and  the  integuments  covering  cer¬ 
tain  tumours  which  have  increased  rapidly.  We  see  the  con¬ 
verse  in  the  remarkable  effect  of  collapse  of  the  cornea  in  re¬ 
lieving  inflammation  of  that  organ. 

The  opinion  which  I  have  proposed  in  regard  to  the  patho¬ 
logy  of  ileus,  differs  considerably  from  a  doctrine  which  consi» 
ders  this  disease  as  originating  jn  spasm.  According  to  this 
system,  the  parts  which  on  dissection  are  found  contracted,  are 
supposed  to  be  contracted  by  spasm,  and,  consequently,  to  be 
the  primary  seat  of  the  disease.  Many  considerations  induce 
me  to  doubt  this  hypothesis. 

1.  Though  all  muscular  organs  may  be  considered  as  liable 
to  spasm,  I  think  it  very  doubtful  whether  such  fibres  as  those 
of  the  bowels  are  really  affected  by  it  in  such  a  degree  as  to 
prove  a  cause  of  disease.  Our  knowledge  of  the  pathology  of 
such  muscles  must  be  derived  chiefly  from  the  urinary  bladder, 
as  this  organ  admits  of  a  more  correct  knowledge  of  its  condi¬ 
tion  under  disease  than  any  other  internal  muscular  organ. 
Now,  we  are  familiar  with  a  state  of  the  bladder  in  which  it  is 
distended  beyond  its  power  of  contraction  ;  but  we  have  no 
reason  to  believe,  that  it  is  ever  spasmodically  contracted  so  as 
to  resist  distention.  We  talk  of  spasm  of  the  stomach  ;  but  if 
the  stomach  were  contracted  by  spasm,  in  the  manner  which 
this  hypothesis  supposes  in  regard  to  the  intestines,  its  cavity 
would  be  so  much  diminished  that  very  little  could  be  received 
into  it.  But,  instead  of  this,  we  find  persons  labouring  under 
the  affection  which  has  received  this  name,  swallowing  hot  wa¬ 
ter  and  other  liquids  in  large  quantities. 

2.  Spasm,  even  in  powerful  muscles,  is  generally  of  short  con-r 
tinuance,  and  it  is  viery  uncommon  to  find  it  continuing  for 
such  a  length  of  time  as  this  hypothesis  supposes.  The  only 
example,  perhaps,  is  in  trismus,  in  which  very  powerful 
muscles  are  concerned.  It  is  certainly  very  doubtful  whether 
such  fibres  as  exist  in  the  intestinal  canal  could  contract  with 
such  force,  and  continue  in  powerful  contraction  for  so  long 
a  time  as  would  be  required  to  constitute  an  attack  of  ileus. 

3.  A  great  extent  of  intestine,  perhaps  the  lower  half,  may 
occasionally  be  found  in  this  contracted  state.  It  is  not  pro¬ 
bable  that  such  an  extent  should  be  at  once  contracted  by  this 
powerful  spasm ;  and  that  the  whole  of  this  portion  is  not  con¬ 
tracted  by  spasm,  appears  from  the  facility  with  which,  in  many 
cases,  it  admits  of  large  quantities  of  fluid  being  thrown  in  by 
injection. 

4.  In  fatal  ileus,  which  has  been  going  on  for  many  days. 
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the  contracted  portion  may  be  still  found  perfectly  healthy,  the 
morbid  appearances,  inflammation,  adhesion,  ulceration,  and 
gangrene,  being  entirely  confined  to  the  distended  portion. 

5.  That  the  distended  part  is  really  in  a  state  of  paralytic  in¬ 
action,  is  probable,  from  the  remarkable  case  (Case  12)  in  which 
the  disease  was  seated  so  low7,  that  the  contracted  part  could  be 
fully  dilated  by  mechanical  means,  but  without  relieving  the 
disease. 

6.  That  spasmodic  contraction  is  not  the  primary  disease,  is 
probable  from  many  cases  in  which  there  is  really  no  obstruc¬ 
tion,  but  the  bowels  are  freely  moved  at  various  periods  of  the 
complaint.  (See  Cases  1,  3,  8,  and  9.) 

From  these  considerations  I  am  induced  to  believe  that,  in 
simple  ileus,  the  proper  seat  of  the  disease  is  the  distended  por¬ 
tion, — that  this  portion  has  lost  its  power  as  a  muscular  organ, 
being  distended  beyond  its  power  of  contraction,  and  that  the 
contracted  part  (which  has  probably  been  emptied  by  injec¬ 
tions)  is  kept  in  that  contracted  and  quiescent  state  by  its  to¬ 
nic  power,  and  the  suspension  of  the  action  from  above,  by 
which,  in  the  healthy  condition  of  the  parts,  it  would  have  been 
distended. 


VARIETIES  OF  ILEUS. 

It  is  probable  that  the  morbid  action  at  the  commencement  of 
an  attack  of  ileus,  is  a  derangement  of  the  relation  in  muscular 
action,  betwixt  one  part  of  the  intestinal  canal  and  another  im¬ 
mediately  adjoining,  with  which  it  ought  to  have  acted  in  con¬ 
cert.  When  we  endeavour  to  investigate  the  manner  in  which 
this  derangement  may  take  place,  we  find  the  disease  appearing 
under  three  modifications. 

1.  Simple  Ileus,  without  any  organic  affection. 

2.  Ileus,  proceeding  from  an  organic  affection,  but  of  such  a 
nature  that  it  acts  by  deranging  the  muscular  action,  without 
mechanical  obstruction. 

3.  Ileus  with  mechanical  obstruction. 

/ 

/ 

Sect.  I. — Simple  Ileus . 

Simple  Ileus  is  to  be  viewed  as  the  disease  of  a  muscular 
organ,  and  originating  in  derangement  of  muscular  action. 
The  leading  appearances  which  the  fatal  cases  present  to  us  are, 
one  part  of  the  intestinal  canal  empty  and  contracted,  and  ano¬ 
ther  part  highly  distended.  In  attending  farther  to  the  pheno¬ 
mena  of  the  disease,  the  following  varieties  deserve  our  atten¬ 
tion. 
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I.  The  disease  may  be  fatal  in  this  state  of  over  distention, 
without  inflammation. 

Case  1 . — A  man,  aged  40,  (a  shoemaker,)  had  been  for  some  time  af¬ 
fected  with  slight  symptoms  which  were  referred  to  the  liver.  On  the 
25( h  of  August  1814,  he  was  seized  with  an  attack  resembling  cho¬ 
lera,  which,  aftersome  medicine  that  was  given  him,  was  speedily  suc¬ 
ceeded  by  the  usual  symptoms  of  Ileus.  He  had  severe  pain  of  the  ab¬ 
domen  ;  urgentVomiting  ;  and  costiveness  ;  his  pulse  was  generally  about 
96,  and  at  last  rose  to  120.  The  pain  was  at  times  increased  by  pres¬ 
sure,  but  not  uniformly  so.  lie  was  twice  bled,  and  the  other  usual 
remedies  were  employed  without  avail.  He  died  on  the  30th.  I  saw 
him  for  the  first  time  on  the  30th,  when  he  was  moribund.  His  bowels 
had  been  freely  moved  by  medicine  on  the  29th. 

Dissection. — The  lower  part  of  the  right  lobe  of  the  liver  was  un¬ 
usually  soft.  '1  he  only  other  morbid  appearance  was  a  considerable 
part  of  the  intestinal  canal  in  a  state  of  great  distention,  without  in¬ 
flammation. 

This  is  perhaps  an  unusual  termination  of  the  disease  in 
adults,  but  I  believe  infants  are  frequently  cut  off  in  this  man¬ 
ner,  by  the  mere  interruption  of  the  healthy  action  of  the  intes¬ 
tinal  canal. 

II.  The  disease  may  be  fatal  with  recent  inflammation,  without 
gangrene,  or  any  of  its  other  consequences. 

Case  2. — A  woman,  aged  20,  (23d  June  1813,)  was  affected  with 
violent  pain  of  the  upper  part  of  the  abdomen  and  towards  the  left 
side,  at  times  increased  by  pressure,  and  varying  considerably  in  its 
degree  of  severity ;  frequentand  violent  vomiting ;  obstinate  costiveness; 
belly  tumid  and  tense  ;  tongue  white  ;  pulse  76,  and  rather  small.  On 
the  1 6th  she  got  wet  during  the  flow  of  the  catamenia,  which  ceased, 
but  returned  at  night;  pain  about  the  umbilicus  began  on  the  17th,  and 
increased  gradually  ;  vomiting  began  on  the  21st,  with  hiccup. 

Blood-letting  ;  blistering;  various  purgatives;  injections;  warm 
baths,  &c.  were  employed  by  a  physician  of  eminence. 

24th.  Incessant  screaming  from  the  violence  of  pain  ;  every  medi¬ 
cine  vomited  instantly  ;  pulse  88,  and  rather  small  ;  frequent  hiccup  ; 
pain  increased  on  pressure  ;  no  stool. 

25th.  No  stool ;  pain  almost  gone ;  every  thing  vomited  ;  pulse  very 
feeble. 

26th.  No  stool  ;  free  from  pain  ;  vomiting  continued,  with  hiccup. 
Died  in  the  night. 

Dissection. — The  whole  of  the  colon,  and  about  12  inches  of  the 
lower  extremity  of  the  ileum,  were  empty,  contracted,  of  a  white  co¬ 
lour,  and  seemed  perfectly  healthy.  The  remainder  of  the  small  in¬ 
testine  was  distended  to  the  greatest  degree,  and  appeared  thin  and  trans¬ 
parent.  It  contained  chiefly  watery  matter  and  air.  On  the  surface  of 
the  distended  part  there  was  in  several  places  considerable  inflammation, 
especially  at  the  lower  part,  near  the  contracted  portion.  These 
parts  were  of  a  vivid  red  colour,  without  any  tendency  to  gangrene, 
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and  without  exudation.  There  was  a  small  abscess  in  the  left  ovari¬ 
um  ;  the  stomach,  liver,  &c.  were  healthy. 

III.  The  disease  may  be  fatal  with  extensive  inflammation  and 
gangrene. 

Case  3. — A  young  man,  aged  19,  ( 1 7 th  October  1813,)  was  affect¬ 
ed  with  violent  pain  round  the  umbilicus  ;  incessant  vomiting;  abdo¬ 
men  hard,  tense,  and  a  little  tumid  ;  bowels  obstinately  costive;  pulse 
84  ;  countenance  depressed  and  anxious  ;  had  been  ill  six  days,  during 
which  a  variety  of  remedies  had  been  employed  without  relief. 

In  this  severe  case,  every  variety  of  practice  was  employed  in 
the  most  active  manner  ;  repeated  general  and  topical  bleed¬ 
ing  ;  blistering  ;  various  purgatives  and  injections  ;  to¬ 
bacco  injections  ;  cold  applications  ;  cold  injections  ;  crude 
mercury,  &c.  &c. 

18th.  Pul  sel20;  no  relief ;  belly  tympanitic  ;  some  feculent  dis¬ 
charge  by  injections  ;  urgent  vomiting,  but  not  feculent. 

19th.  Pulse  112;  symptoms  rather  abated;  some  feculent  evacua¬ 
tions. 

20th.  Pulse  92  to  96  ;  symptoms  aggravated  ;  belly  much  swelled  ; 
every  thing  vomited  almost  instantly  ;  pain  continued  violent ;  some 
evacuation  of  watery  matter. 

21st.  Pulse  not  to  be  felt  at  the  wrist ;  in  the  humeral  artery  it  was 
80  and  regular  ;  violent  pain  ;  no  stool ;  great  depression.  Died  ail 
hour  after  the  visit. 

Dissection. — The  stomach  wras  healthy.  Almost  immediately  below 
it,  the  intestine  was  distended  to  the  greatest  degree,  in  some  places 
quite  thin  and  transparent;  in  others  highly  inflamed  and  gangrenous, 
bursting  when  handled;  in  other  places  firm,  though  perfectly  black. 
This  state  of  disease  continued  to  the  middle  of  the  small  intestine, 
where  a  portion  12  inches  in  length  was  empty,  contracted,  and  in  its 
appearance  quite  healthy.  Below  this  the  canal  was  again  diseased  as 
above,  distended,  inflamed,  adhering,  and  gangrenous,  until  three 
inches  from  the  termination  of  the  ileum,  when  it  became  suddenly  con¬ 
tracted,  empty,  and  white  ;  but  this  and  the  other  contracted  portion 
were  perfectly  pervious,  easily  dilated,  and  in  their  coats  quite  heal¬ 
thy.  The  colon  was  healthy  and  collapsed,  except  at  the  lower  part, 
where  it  contained  some  consistent  feces  ;  the  other  viscera  were  sound. 
The  diseased  portion  of  intestine  was  chiefly  distended  by  air.  It 
contained  in  some  places  thin  feculent  matter,  but  in  no  great  quan¬ 
tity,  and  no  consistent  feces  could  be  found  in  any  part  of  it. 

Case  4. —  A  boy,  aged  12,  (26th  October  1813,)  was  affected  with 
violent  pain  of  the  belly,  chiefly  around  the  umbilicus,  vomiting,  and 
some  degree  of  swelling  of  the  belly  ;  pulse  50,  soft  and  regular.  Ilad 
been  ill  two  days,  during  which  he  had  had  no  stool.  Various  reme¬ 
dies  were  employed  without  benefit.  27th.  Pulse  120,  pain  increased, 
with  tension  of  the  belly  and  tenderness  on  pressure,  had  only  vomit¬ 
ed  once.  Blood-letting  was  used  in  the  morning,  and  again  at  3  P.  M. 
after  which  the  pulse  fell  to  112.  The  other  usual  means  were  cm- 
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ployed  without  procuring  any  stool;  the  pain  continued  unabated; 
the  pulse  rose  again  to  120,  and  became  extremely  weak,  with  cold¬ 
ness  of  the  body ;  and  he  died  between  seven  and  eight  o’clock  in  the 
evening,  having  continued  in  violent  pain  until  immediately  before 
death.  I  did  not  see  this  case  during  the  life  of  the  patient.  I  was 
present  at  the  examination  of  the  body.  Dissection. — The  stomach 
w  as  sound,  the  small  intestine  was  a  little  distended  and  slightly  inflam¬ 
ed,  especially  at  the  lower  part,  where  it  had  contracted  some  adhe¬ 
sions.  The  whole  right  side  of  the  colon  was  in  a  state  of  gangrene, 
especially  the  caput  emeum,  which  had  burst  and  discharged  into  the 
cavity  of  the  peritonaeum  a  large  quantity  of  fluid  feces.  The  dis¬ 
eased  parts  appeared  to  have  been  much  distended,  and,  after  being 
emptied  by  the  rupture,  had  not  contracted,  but  had  fallen  flat,  present¬ 
ing  a  very  broad  surface  like  an  empty  bag.  At  the  upper  part  of 
the  ascending  colon,  this  diseased  part  terminated  at  once  in  healthy 
intestine,  white,  collapsed  and  empty.  This  was  the  state  of  the  re¬ 
mainder  of  the  colon,  except  the  sigmoid  flexure,  which,  with  the  rec¬ 
tum,  contained  much  consistent  feces. 

The  causes  of  simple  ileus  are  not  well  ascertained,  and  the 
operation  of  them  is  involved  in  considerable  obscurity.  It  is 
probable,  that  they  may  be  referred  to  two  heads :  1.  The  pre¬ 
sence  of  substances  which  oppose  some  resistance  to  the  pro¬ 
pelling  power  of  the  canal.  2.  Causes  which  diminish  the 
muscular  power  of  a  part  of  the  canal  itself.  1.  The  action  of 
the  former  is  illustrated  by  those  cases  in  which  ileus  has  been 
distinctly  traced  to  the  presence  of  a  large  biliary  calculus,  or 
other  concretion  in  the  intestine.  Some  of  these  cases  have 
been  fatal,  and,  on  dissection,  the  usual  appearances  of  ileus 
have  been  found  above  the  seat  of  the  concretion.  In  others,  af¬ 
ter  violent  symptoms  of  several  days  continuance,  the  extrane¬ 
ous  body  has  been  expelled  with  immediate  and  complete  re¬ 
lief.*  It  is  probable  that  masses  of  indurated  feces,  and  indi¬ 
gested  articles  of  food,  may  act  in  this  way  as  a  cause  of  the 
disease.  One  severe  case  which  I  am  acquainted  with,  seemed 
to  have  been  induced  by  a  large  quantity  of  nuts,  which  had 
collected  into  a  mass  in  the  bowels,  and  were  at  length  dis¬ 
charged,  with  relief  of  all  the  symptoms.  If  one  portion  of  the 
canal  were  in  that  state  of  dilatation  which  precedes  its  contrac¬ 
tion,  and  this  contraction  were  impeded  by  a  cause  of  this  kind 
lodging  in  the  portion  immediately  below,  while  the  healthy 
parts  above  were  forcibly  propelling  new  matters  downwards, 
it  is,  I  think,  easy  to  conceive  how  the  former  part  might  be- 


*  gee  a  Case  by  Mr  Thomas,  Med.  Chir.  Trans.  Vol.  VI.  p.  98. 
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come  over-distended,  in  the  manner  which  I  have  conjectured 
to  constitute  ileus.  2.  The  causes  of  the  second  class  are  more 
obscure,  and  perhaps  still  more  founded  in  conjecture.  We 
know  the  uneasy  feelings  that  are  produced  by  an  accumulation 
of  gas  moving  slowly  through  the  bowels,  distending  one  part 
after  another,  in  the  affection  which  is  called  flatulent  colic. 
The  distended  part  in  this  case  can  often  be  felt  externally,  so 
as  to  be  ascertained  to  be  the  seat  of  the  pain  ;  and  it  is  some¬ 
times  so  firm  and  tense,  that  I  have  more  than  once  seen  it 
mistaken  for  a  mass  of  organic  disease.  In  a  short  time,  per¬ 
haps  in  a  few  hours,  it  is  gone.  Now,  were  a  distending  cause 
of  this  kind,  in  its  progress  through  the  canal,  to  arrive  at  a 
part,  the  muscular  power  of  which  had  been  impaired,  it  is,  I 
think,  easy  to  conceive  how  this  part  might  be  distended  to  a 
degree  from  which  it  could  not  contract, — the  consequence, 
I  imagine,  would  be  an  attack  of  ileus.  That  this  is  a  real  dis¬ 
ease  of  muscular  fibres  of  this  kind,  we  know  from  the  effect  of 
distention  of  the  bladder,  and  we  know  also,  that  when  the 
fibres  have  been  once  weakened  by  such  an  attack,  it  is  liable 
to  occur  again  from  a  smaller  degree  of  distention  than  that 
which  originally  induced  it.  On  the  same  principle,  a  person 
who  has  suffered  an  attack  of  ileus  is  often  for  a  considerable 
time  liable  to  violent  attacks  of  pain  in  the  abdomen,  upon  any 
irregularity  in  his  diet,  or  want  of  attention  to  his  bowels. 
What  are  the  causes  that  may  weaken  the  muscular  power  of  a 
part  of  the  intestine  in  the  manner  which  I  here  suppose,  we 
know  not  with  certainty  ;  perhaps  cold  is  one  of  them.  All 
muscles  are  liable  to  the  rheumatic  inflammation,  and  we  see 
tHat  it  not  only  diminishes  their  power,  but,  in  many  cases, 
produces  perfect  paralysis  ;  and  even  without  the  rheumatic 
state,  cold  is  capable  of  directly  paralysing  muscular  fibre. 
Perhaps  another  of  these  causes  is  over-e-xcitement.  We  see 
ileus  supervene  upon  cholera,  and  upon  diarrhoea,  which  has 
been  attended  with  much  irritation,  especially  in  old  people. 
But,  without  speculating  farther  on  this  point,  I  think  we  have 
much  reason  to  suppose,  that  many  cases  of  ileus  are  connected 
with  a  certain  predisposition  in  the  state  of  the  parts.  In  what 
a  different  manner  these  may  be  affected  by  the  same  cause,  is 
strikingly  illustrated  by  the  two  following  cases.  In  the  one,  a 
mechanical  cause  of  some  continuance  produced  violent  symp¬ 
toms,  which  ceased  whenever  the  cause  was  removed.  In  the 
other,  a  similar  cause  of  short  continuance  was  followed  by  ile¬ 
us  in  its  most  violent  form. 

Case  5. — A  gentleman,  aged  about  fifty,  was  affected  with  pain 
of  the  abdomen,  urgent  vomiting,  and  obstinate  costiveness ;  the  ab. 
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domen  was  tumid  and  tense;  the  pulse  natural.  He  had  been  in  this 
state  for  three  days,  during  which  a  variety  of  remedies  had  been  em¬ 
ployed  without  benefit.  On  examining  the  groin,  I  discovered  a 
hernia  the  size  of  a  pigeon’s  egg,  which  was  soft,  and  not  painful^ 
and  was  reduced  at  the  first  touch.  A  laxative  injection  being  then 
given,  operated  freely,  and  all  his  symptoms  were  relieved  immedi¬ 
ately. 

Case  6. — A  woman,  aged  about  thirty,  on  10th  October  1814, 
was  suddenly  seized  with  umbilical  hernia,  which  protruded  to  the 
6ize  of  an  egg,  and  was  accompanied  by  severe  pain  across  the  upper 
part  of  the  abdomen.  I  saw  her  about  two  hours  after  the  appear¬ 
ance  of  the  hernia,  and  it  was  very  easily  reduced,  but  the  pain  of 
the  abdomen  continued,  and  various  purgatives  and  purgative  injec¬ 
tions  were  given  without  benefit.  Without  detailing  the  particulars 
of  the  case,  it  is  sufficient  for  my  present  purpose  to  state,  that  it 
turned  out  to  be  ileus  in  its  most  violent  form,  which  resisted  the 
most  active  treatment  for  six  days,  and  then  terminated  favourably, 
by  perseverance  in  the  usual  remedies. 

In  these  two  cases,  the  cause  was  the  same,  and  a  correspond¬ 
ing  interruption  took  place  in  the  muscular  action  of  the  intes¬ 
tine  ;  but  in  the  one,  this  was  recovered  from  as  soon  as  the 
cause  was  removed  ;  while  in  the  other,  it  is  probable,  that  a 
part  of  the  canal  had  been  injured  in  its  muscular  action  in  the 
manner  which  I  have  already  alluded  to,  as  calculated  to  give 
rise  to  an  attack  of  ileus. 

There  are  various  circumstances  in  the  history  of  ileus  which 
favour  the  opinion,  that  a  portion  of  the  intestine  is  for  a  time 
deprived  of  its  muscular  action,  and  reduced  to  the  state  of  an 
inanimate  canal.  When  the  disease  is  beginning  to  give  way, 
the  first  discharges  are  generally  watery ;  and  we  frequently 
see  fluid  matter  discharged  of  such  an  appearance  as  gives  every 
reason  to  believe  that  it  had  come  from  the  higher  parts  of  the 
canal,  and  in  such  quantity  as  leads  us  to  suppose  that  the  bow¬ 
els  must  be  emptied.  Yet  after  this,  the  patient  who  has  been 
taking  very  little  nourishment,  and  chiefly  liquid,  begins  to  dis¬ 
charge,  and  often  continues  for  days  to  discharge,  quantities  of 
indurated  feces  that  are  almost  incredible,  and  which  must  have 
been  lodging  from  the  commencement  of  the  disease.  This  can 
only  be  accounted  for  by  supposing,  that  a  portion  of  the  canal 
had  been  distended,  and  incapable  of  action  ;  that  there  the 
hardened  feces  had  lodged,  while  fluid  matters  were  driven 
through  by  the  action  of  the  healthy  parts  above,  but  that  the 
hardened  matter  was  not  discharged  till  this  part  itself  had  re¬ 
covered  its  muscular  power. 

Another  circumstance,  which  I  think  can  only  be  explained  on 
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the  same  principle,  is,  that  there  is  a  modification  of  the  disease, 
in  which  there  is  no  obstruction,  but,  by  the  usual  purgatives, 
liquid  stools  can  be  procured  through  nearly  the  whole  course 
of  the  disease.  Recovery  in  these  cases  is  sometimes  accompa¬ 
nied  by  immense  discharges  of  hardened  feces,  which  must  have 
been  lodging  from  the  commencement  of  the  attack. 

Case  7-— A  lady,  aged  35,  (3d  December  1813,)  was  affected  with 
vomiting,  and  pain  over  the  whole  abdomen,  which  was  rather  tense 
and  painful  upon  pressure.  Pulse  rather  frequent.  She  was  bled 
and  blistered,  and  took  laxative  medicine,  which  operated  freely, 
bringing  off  thin  feces  of  a  natural  appearance.  After  another  bleed¬ 
ing,  on  the  following  day,  she  became  much  exhausted,  her  features 
shrunk,  her  pulse  feeble,  and  of  extreme  frequency  ;  laxative  medi¬ 
cine,  which  had  been  given  again,  brought  off  fluid  feces.  She  now 
took  wine  in  large  quantities  for  three  days,  and,  under  this  treat¬ 
ment,  she  gradually  recovered  from  the  state  of  exhaustion,  and  the 
pulse  came  down  in  frequency.  An  injection  given  on  the  7th  ope¬ 
rated  freely  ;  and,  on  the  9th,  she  took  castor  oil,  with  which  she 
began  to  discharge  hardened  feces  in  the  most  extraordinary  masses, 
and  in  immense  quantity.  This  discharge  continued  spontaneously 
for  four  or  five  days,  and  the  whole  quantity  discharged  was  almost 
incredible.  On  the  15th  she  was  well. 

This  modification  of  the  disease  may  be  fatal  without  obstruc¬ 
tion. 

Case  8. — A  gentleman,  aged  about  40,  (10th  November  1812,) 
was  seized  with  vomiting  and  pain  of  the  left  side  of  the  abdomen, 
his  pulse  varying  from  40  to  60  ;  took  purgative  medicine,  which 
operated  fully  ;  and  on  the  1 1th,  the  vomiting  had  subsided,  but  the 
pain  continued  severe,  and  was  more  general  over  the  abdomen  ;  pulse 
70. —  12th.  A  tympanitic  swelling  appeared  on  the  left  side  of  the 
abdomen,  which,  on  the  13th,  had  extended  also  to  the  right  side  ; 
violent  pain  continued  ;  pulse  natural.  Oil  the  13th,  he  took  pur¬ 
gative  medicine,  which  operated  fully  four  or  five  times.  On  the 
14th,  he  was  free  from  pain,  but  the  swelling  had  extended  over  the 
whole  abdomen  ;  pulse  still  natural.  On  the  15th,  the  pain  return¬ 
ed  with  great  violence,  with  vomiting,  and  frequent  pulse.  It  con¬ 
tinued  violent  through  the  day  and  night,  and  he  died  early  on  the 
morning  of  the  16th.  The  body  was  not  examined;  but,  from  a 
case  considerably  similar,  which  is  related  by  Morgagni,  1  think  it 
probable  that  the  distended  parts  had  run  rapidly  to  gangrene. 

Sect.  II.  — Ileus ,  •with  Organic  Disease  of  such  a  Nature  that  it 
acts  by  interrupting  the  Muscular  Action  of  the  Intestine ,  with¬ 
out  Mechanical  Obstruction . 

Case  9. — A  gentleman,  aged  24,  had  been,  for  several  years,  liable 
to  violent  attacks  of  pain  in  the  abdomen,  chiefly  affecting  the  right 
side.  The  attacks  usually  continued  a  few  hours,  and  were  very  uu- 
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certain  in  their  recurrence  ;  sometimes  they  returned  every  evening 
for  weeks  together,  and  sometimes  he  was,  for  weeks  or  months,  per¬ 
fectly  free  from  them.  One  of  his  longest  intervals  was  ascribed  to 
taking  daily  a  small  dose  of  Epsom  salt.  On  the  11th  of  June  1818, 
he  suffered  one  of  these  attacks,  which  came  on  in  its  usual  manner, 
and  affected  him  with  violent  pain  across  the  lower  part  of  the  ab¬ 
domen,  which  was  drawn  into  balls  ;  no  vomiting  ;  pulse  GO  ;  pain 
alleviated  by  lying  on  his  belly  across  the  edge  of  his  bed.  Was  seen 
by  an  eminent  practitioner,  who  gave  him  an  opiate  and  a  purgative 
with  relief;  bowels  freely  moved  ;  12th,  was  better,  but  felt  weak  ; 
33th,  walked  out,  but  at  night  the  pain  returned  with  violence  ; 
pulse  6 0  ;  an  opiate  was  given  without  relief.  At  four  o’clock  in 
the  morning  of  1 4th,  pain  continued  unabated  ;  pulse  108  ;  was  bled 
to  5xii.  and  injections  given,  by  which  his  bowels  were  moved  free¬ 
ly,  four  times  ;  at  9  was  found  pale,  cold,  and  exhausted,  and  pulse 
scarcely  to  be  felt;  but  there  was  still  severe  pain  in  the  abdomen, 
which  was  a  little  tympanitic,  but  not  tender  to  the  touch.  He  died 
at  two  P.  M.  1  saw  him  two  hours  before  death. — Dissection . — The 
small  intestine  was  greatly  distended,  and,  on  many  places,  especially 
on  the  ileum,  there  were  inflamed  portions,  with  effusion  of  coagu- 
lable  lymph,  and  others  of  a  dark  colour,  approaching  to  gangrene. 
The  greatest  inflammation  was  at  the  very  extremity  of  the  ileum. 
The  right  extremity  of  the  colon  was  singularly  turned  upwards  up¬ 
on  itself,  towards  the  outside,  so  that  the  surface  of  the  caput  cae¬ 
cum  was  iu  contact  with  the  surface  of  the  ascending  colon,  and  a 
firm  adhesion  had  taken  place  between  them,  about  two  inches  in 
extent.  The  adhesion  was  very  firm,  and  was  evidently  of  long 
standing;  the  parts  immediately  concerned  in  it  appeared  to  be  a  very 
little  thickened ;  the  colon  and  the  caput  caecum  were  in  other  re¬ 
spects  quite  healthy,  aud  without  any  vestige  of  inflammation  ;  other 
viscera  healthy. 

Ca  se  10. — A  man,  aged  63,  had  been  affected  with  double  inguinal 
hernia  for  40  years,  both  of  which  were  easily  reducible,  and  he  had 
been  for  many  years  liable  to  violent  paroxysms  of  pain  in  the  abdo¬ 
men,  during  which  the  herniae  were  generally  a  forced  out.’*  lie 
suffered  one  of  these  attacks  more  severe,  and  longer  continued  than 
usual,  in  November  1812.  It  began  with  shivering  and  nausea, 
with  pain  in  the  abdomen,  and  continued  with  various  remissions 
and  aggravations.  He  had  been  able  to  walk  out  about  a  week  be¬ 
fore  his  death,  but  was  never  free  from  pain  in  his  bowels.  During 
this  attack,  the  ruptures  had  protruded  frequently,  but  he  always  re¬ 
duced  them  with  ease  till  the  morning  of  the  29th,  when  he  failed. 
They  were,  however,  readily  reduced  by  a  gentleman  who  then  saw 
him,  but  at  night,  when  I  saw  him,  they  had  again  protruded.  They 
were  easily  reduced,  but  protruded  again  almost  immediately,  though 
he  was  lying  on  his  back.  He  had  some  vomiting,  but  not  urgent ; 
violent  pain  over  the  abdomen,  which  was  tender  and  extremely 
hard;  pulse  120,  and  irregular;  features  collapsed;  bowels  had 
been  freely  moved  by  injections.  Died  in  three  hours  after  the  visit. 
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Dissection. — Both  ruptures  were  completely  reduced,  and  with* 
out  any  adhesion  to  the  sacs.  The  sacs  were  considerably  thicken¬ 
ed ;  the  mouths  of  them  were  large  and  free  ;  the  inner  surface  of 
the  sac  of  the  left  side  was  inflamed  and  sloughy.  The  small  intes¬ 
tine  was,  down  to  the  middle  of  the  ileum,  greatly  distended,  and,  in 
many  places,  inflamed  aud  gangrenous.  The  disease  stopped  at  the 
part  of  the  ileum  which  had  formed  the  hernia  of  the  right  side ;  the 
surfaces  of  this  portion,  which  had  been  in  contact  in  the  hernia,  had 
formed  a  firm  adhesion  to  each  other,  about  three  inches  in  extent. 
At  this  place,  the  coats  of  the  intestine  were  somewhat  thickened, 
but  so  as  to  produce  very  little  diminution  of  its  area,  and  it  was 
otherwise  quite  healthy. 

Case  11. — A  boy,  aged  eight,  was  affected  with  frequent  vomiting 
and  obstinate  costiveness  ;  his  belly  was  swelled  and  tympanitic,  but 
without  much  pain  or  tenderness;  he  was  pale  and  emaciated  ;  his 
pulse  frequent  and  feeble  ;  he  had  been  ill  for  ten  or  twelve  days. 
The  complaint  had  beguu  with  severe  pain  and  diarrhoea  ;  this  was  suc¬ 
ceeded  by  costiveness,  which,  for  seven  or  eight  days,  had  resisted  every 
remedy  ;  for  the  last  two  days  every  medicine  had  been  vomited  ;  his 
exhausted  state  left  little  room  for  active  practice,  which  indeed  had 
been  fully  tried  before;  in  two  days  more  he  died.  Dissection. — The 
small  intestine  was  distended  to  the  greatest  degree,  down  to  a  point 
in  the  ileum,  where  the  following  cause  of  the  disease  was  discovered. 
Between  two  turns  of  intestine,  there  was  a  narrow  band  of  adhesion, 
rather  more  than  an  inch  in  length.  It  was  evidently  of  long  stand¬ 
ing,  and,  while  the  parts  had  remained  contiguous,  had  produced  no 
bad  effect,  but  by  some  relative  change  of  situation  of  the  parts,  ano¬ 
ther  turn  of  intestine  had  insinuated  itself  between  the  two  adhering 
portions.  This  portion,  however,  was  healthy.  The  effect  appeared 
to  be,  that  the  band  of  adhesion  being  thus  put  upon  the  stretch,  the 
peristaltic  motion  had  been  interrupted.  At  the  lower  attachment  of 
the  adhesion,  the  intestine  was  drawn  aside  into  “  puckers,’’  and  pre¬ 
cisely  at  this  point  the  distention  ceased,  and  the  canal  became  white, 
empty,  and  collapsed.  At  this  point,  however,  there  was  no  obstruc¬ 
tion,  and  the  coats  of  the  intestine  were  perfectly  healthy,  except  a 
circumscribed  redness  on  the  inner  surface,  at  the  point,  correspond¬ 
ing  with  the  attachment  of  the  band  of  adhesion.  On  the  distended 
intestine  there  was  slight  appearance  of  superficial  inflammation,  but 
it  was  of  small  extent,  and  appeared  to  be  quite  recent. 

Case  12. — A  man,  aged  60,  (23d  April  1815,)  was  affected  with  vo¬ 
miting  ;  pain  of  the  abdomen,  which  was  swelled  and  tympanitic  ; 
obstinate  costiveness  ;  pulse  108,  and  soft;  countenance  pale  and 
exhausted  ;  pain  not  increased  by  pressure  ;  had  been  ill  a  week,  du¬ 
ring  which  powerful  remedies  had  been  employed  without  benefit ; 
had  formerly  had  two  attacks  of  the  same  kind,  one  of  which  con¬ 
tinued  a  week.  This  man  lived  in  great  distress  till  the  28th,  with¬ 
out  any  remarkable  change  in  his  symptoms.  The  swelling  of  the 
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abdomen  increased  gradually,  until  it  resembled  that  of  a  woman  at 
the  most  advanced  period  of  pregnancy,  yet  to  the  last  he  could  bear 
pressure  upon  every  part  of  it.  His  pulse  varied  from  108  to  116  : 
his  death  was  sudden  ;  he  had  been  out  of  bed,  and  dressed  the  day 
before,  and  in  the  morning  of  the  day  on  which  he  died  he  did  not 
appear  worse  than  usual.  Every  powerful  remedy  was  employed, 
without  the  slightest  benefit.  Dissection . — On  opening  the  abdomen, 
a  viscus  came  into  view,  which  appeared  to  be  the  stomach  enlarged 
to  three  or  four  times  its  natural  size.  On  a  more  accurate  examina¬ 
tion,  this  turned  out  to  be  the  sigmoid  flexure  of  the  colon,  in  such 
a  state  of  distention,  that  it  rose  up  into  the  region  of  the  stomach, 
and  filled  half  the  abdomen.  The  stomach  was  contracted  and  heal¬ 
thy.  The  small  intestine  was  healthy  at  the  upper  part,  lower  down 
it  became  distended,  and  of  a  dark  colour  ;  at  the  lower  part  it  was 
very  much  distended,  with  some  spots  of  gangrene.  The  colon  was 
greatly  distended  ;  in  some  places  it  was  not  less  than  five  or  six  inches 
in  diameter,  and  terminated  in  the  distended  sigmoid  flexure  already 
mentioned  ;  the  rectum  was  healthy  and  collapsed  ;  the  sigmoid  flex¬ 
ure  was  of  a  dark  livid  colour,  and  contained  air  and  thin  feces. 
What  appeared  to  be  the  cause  of  this  affection  remains  to  be  men¬ 
tioned.  The  enlarged  sigmoid  flexure  was  found  to  have  taken  a  re¬ 
markable  turn  upon  itself,  so  that  what  was  naturally  the  right  side 
of  it  lay  to  the  left,  in  contact  with  the  descending  colon,  and  the 
left,  or  ascending  part  of  it,  lay  on  the  right.  The  consequence  of 
this  was,  that  the  rectum,  as  it  descended  from  the  former,  passed 
down  behind  the  lower,  or  first  turn  of  the  sigmoid  flexure,  where 
it  first  takes  the  turn  from  the  descending  colon  ;  also  the  rectum  it¬ 
self,  at  this  part,  received  a  twist  as  if  half  round.  Exactly  at  the 
point  where  this  twist  was,  the  distention  and  dark  colour  of  the 
intestine  terminated  abruptly,  and  it  became  white  and  collapsed. 
At  this  part,  however,  there  was  no  mechanical  obstruction,  for  the 
parts  were  pervious,  and,  except  the  twist,  perfectly  healthy  ;  and  far¬ 
ther,  it  happened  in  this  singular  case,  that  I  had  an  opportunity  of 
ascertaining  the  state  of  them  during  life.  On  the  25th,  three  days 
before  his  death,  having  exhausted  all  the  ordinary  means,  1  was  in¬ 
duced  to  examine  the  rectum  with  a  large  ivory-headed  probang,  and 
1  found  at  a  certain  depth,  (which  was  afterwards  found  to  correspond 
with  the  point  where  the  rectum  was  twisted,)  a  slight  obstruction  to 
the  passage  of  the  probang  ;  however,  it  passed  up  with  little  difficul¬ 
ty,  and  was  withdrawn  without  any.  A  piece  of  the  intestine  of  ari 
animal  tied  at  the  end  was  carried  up  beyond  this  point,  and  then 
strongly  distended  by  injecting  water  into  it.  In  this  distended  state 
it  was  retained  for  some  time,  and  then  slowly  withdrawn  ;  but  no 
discharge  followed  it,  though,  as  I  have  already  mentioned,  the  dis¬ 
tended  part  contained  only  air  and  fluid  feces. 

To  this  part  of  the  subject  are  to  be  referred  the  well  known 
cases  of  very  small  hernias,  which  include  only  a  small  portion  of 
one  side  of  the  intestine.  I  have  seen  several  of  these,  and  I 
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have  a  preparation  from  a  fatal  ease,  in  which  the  strangulated 
portion  is  not  above  one-third  of  an  inch  in  depth,  and  in  dia¬ 
meter  like  the  point  of  the  little  finger,  the  area  of  the  intestine, 
except  this  little  portion,  being  quite  free.  The  symptoms  and 
the  morbid  appearances  were  precisely  similar  to  those  in  the 
cases  already  mentioned  ;  the  intestine  above  the  hernia  being 
greatly  dilated  and  highly  inflamed,  with  some  portions  gan¬ 
grenous,  and,  below  the  hernia,  empty,  collapsed,  and  healthy. 

The  cases  which  I  have  described  under  this  article  appear 
to  me  to  be  of  considerable  importance,  and  to  throw  some  light 
upon  the  pathology  of  ileus.  The  disease  in  all  of  them  was 
distinctly  referable  to  a  cause  which  was  obvious  on  dissection, 
and  yet  the  cause  was  such  as  produced  no  mechanical  obstruc¬ 
tion.  This  was  most  remarkable  in  Cases  9  and  10,  in  which 
the  cause  was  evidently  oflong  standing,  and  in  Case  12,  in  which 
there  was  an  opportunity  of  fully  dilatingthe  contracted  portion, 
three  days  before  the  death  of  the  patient.  In  these  cases,  then, 
the  seat  of  the  disease  must  have  been  the  distended  portion. 
We  have  seen  it  existing  without  inflammation,  and  the  only  idea 
we  can  form  in  regard  to  the  nature  of  the  primary  disease,  I 
think,  is  a  muscular  organ  distended  beyond  its  power  of  con¬ 
traction.  The  paroxysms  which  had  often  occurred  in  Cases 
9  and  10  were  also  remarkable.  It  is  probable  that,  while  the 
intestinal  contents  were  in  small  quantity,  and  the  action  ex¬ 
tremely  moderate,  the  diseased  portion  was  able  to  act  in  con¬ 
cert  in  the  natural  and  healthy  manner,  but  that,  when  a  certain 
greater  degree  of  dilatation  took  place  in  the  parts  above,  a 
corresponding  dilatation  could  not  be  communicated  downwards, 
and  an  interruption  occurred  which  occasioned  the  paroxysms 
of  pain.  The  over  distention,  in  these  cases,  was  after  a  certain 
time  removed,  until  at  last,  from  some  cause  which  eludes  ob¬ 
servation,  it  took  place  in  a  greater  degree,  which  was  not  reco¬ 
vered  from,  but,  passing  into  inflammation,  was  fatal.  In  Case 
II  it  is  worthy  of  observation,  that  the  mere  distention  was  fatal ; 
the  appearance  of  inflammation  being  so  slight  and  recent,  that  it 
could  not  be  considered  as  the  cause  of  death. 

Sect.  III. — Ileus ,  with  Mechanical  Obstruction • 

On  this  part  of  the  subject,  I  shall  do  little  more  than  relate 
a  few  remarkable  examples;  and  they  are  referable  to  three 
heads,  contraction  of  the  intestinal  canal, — intus-susceptio, — and 
Internal  hernia. 

Case  13. — A  man;  aged  70,  a  tailor,  had  complained  for  several 
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weeks  of  a  deep-seated  pain,  referable  to  a  particular  spot  at  the 
lower  part  of  the  abdomen ;  but  it  was  not  so  severe  as  to  prevent 
him  from  following  his  usual  occupations.  On  27th  July  1815  he 
was  seized  with  violent  pain  of  the  bell;y,  vomiting,  and  costiveness  ; 
on  28th,  belly  became  swelled,  tender,  and  tympanitic ;  pulse  natu¬ 
ral ;  30th,  some  feculent  discharge  was  procured  ;  pulse  about  100- 
Died  rather  suddenly  on  31st. 

Dissection . — The  whole  of  the  small  intestines,  and  the  colon,  were 
in  a  state  of  uniform  distention,  and  of  a  dark  colour.  The  dis¬ 
tention  stopped  at  the  second  turn  of  the  sigmoid  flexure,  be¬ 
fore  it  turns  down  to  terminate  in  the  rectum.  Here  the  intestine 
was  for  about  an  inch  and  a  half  very  much  thickened  in  its  coats, 
and  its  area  was  so  diminished  as  scarcely  to  admit  the  point  of  the 
little  finger.  The  inner  surface  of  this  portion  was  covered  with 
red  fungous  excrescences,  like  granulations  ;  much  feculent  matter 
was  collected  above  this  place.  There  was  no  adhesion  in  the  other 
parts  of  the  intestine,  nor  any  appearance  of  active  inflammation  ; 
but  a  dark  leaden  colour  was  nearly  uniform  over  the  whole  of 
it. 

Ca.se  14. — A  woman,  aged  60,  had  complained  for  some  time  of 
frequent  uneasiness  in  her  bowels,  with  flatulent  distention. — 27th 
August  1817.  Uneasiness  increased;  no  stool  for  four  days;  but 
no  violent  symptoms.  From  this  time,  she  resisted  every  remedy,  but 
still  without  any  violent  symptoms;  the  belly  became  gradually 
more  and  more  enlarged,  but  there  was  no  fixed  pain,  only  occasion¬ 
al  griping  ;  no  fever  ;  no  tenderness,  and  little  vomiting.  She  died 
on  4th  September,  having  lain  for  the  last  three  days  in  a  state  of 
extreme  lowness,  with  coldness  of  the  whole  body.  Dissection . — The 
whole  tract  of  the  intestinal  canal  was  prodigiously  distended,  and 
there  was,  in  several  places,  recent  inflammation,  with  exudation  of 
eoagulable  lymph.  The  disease  extended  to  the  rectum,  about  four 
inches  from  the  anus,  where  the  intestine  was  so  contracted  as  scarce¬ 
ly  to  admit  the  point  of  a  small  finger.  Behind  this  spot,  there  was 
a  mass  of  diseased  glands,  and  the  contraction  was  occasioned  by  a 
firm  flat  substance,  which  was  connected  with  this  mass,  and  crossed 
the  intestine  in  front.  This  being  cut  through,  the  intestine  was  set 
at  liberty,  and  its  coats  were  sound. 

Case  15. — A  woman,  aged  22,  (9th  November  1818,)  while  sitting 
dressing  her  child,  was  suddenly  seized  with  vomiting,  and  pain  at 
the  stomach  ;  the  pain  soon  after  moved  downwards,  and  fixed,  with 
great  severity,  in  the  region  of  the  head  of  the  colon  ;  the  whole  ab¬ 
domen  became  painful  and  tender. —  10th,  Urgent  vomiting,  violent 
pain  over  the  whole  abdomen,  with  frequent  paroxysms  of  aggrava¬ 
tion  which  produced  screaming  ;  abdomen  tender  ;  pulse  120,  very 
small  and  feeble  ;  countenance  extremely  faint  and  exhausted.  Died 
on  the  13th,  without  any  particular  change  in  the  symptoms. — 
Dissection . — Small  intestine  greatly  distended,  with  a  slight  blush  of 
redness  in  some  places.  About  three  inches  from  the  lower  extre- 
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inity  of  the  ileum,  there  began  an  inversion  of  the  intestine,  to  such 
an  extent,  that  more  than  18  inches  of  the  ileum  had  passed  into  the 
.cavity  of  the  caput  coli.  The  inverted  parts  were  much  diseased, 
inflamed,  and  gangrenous,  and  some  portions  vrere  reduced  to  the 
state  of  a  soft  pulp.  At  the  commencement  of  the  inversion  a  portion 
was  much  thickened  ;  the  colon  was  healthy  ;  there  was  some  etiusion 
In  the  abdomen. 

Case  16. — A  boy,  aged  two  years  and  five  months,  (7th  May 
1812,)  was  seized  with  vomiting,  pain  of  the  lower  part  of  the  belly, 
and  tenesmus,  with  which  he  passed  small  quantities  of  bloody  mu¬ 
cus,  and  some  pure  blood.  lie  wras  hot  and  restless,  and  his  counte¬ 
nance  was  anxious  aud  depressed  ;  pulse  very  frequent;  abdomen,  to 
the  touch,  natural.  On  the  8th,  while  straining  at  stool,  a  tumour, 
of  a  dark  bloody  colour,  protruded  from  the  anus  to  the  bulk  of  an 
egg.  It  was  easily  reduced ;  but,  on  examination  by  the  finger  in 
ano ,  was  distinctly  ascertained  to  be  inverted  intestine,  and  a  pro¬ 
bang  being  carried  up,  passed  to  a  great  depth  by  its  side,  without 
reaching  the  commencement  of  it.  Various  unsuccessful  attempts 
were  made  to  restore  it  to  its  natural  situation.  The  child  died  on 
the  morning  of  the  9th.  Dissection. — A  most  remarkable  inversion 
of  the  intestine  was  discovered,  which  began  at  the  middle  of  the  arch 
of  the  colon,  and  the  parts  concerned  in  it,  including  the  remainder 
of  the  colon  and  a  corresponding  portion  of  the  ileum,  when  freed 
from  the  inversion,  measured  38  inches.  The  part  that  had  protrud¬ 
ed  at  the  anus  was  the  inverted  caput  coli.  The  inverted  portion  of 
colon  was  of  a  dark  livid  colour,  very  soft,  and,  in  some  places, 
thickened.  The  portion  of  ileum  included  within  this  was  healthy  ; 
a  portion  of  omentum  was  also  included,  besides  a  considerable  ex¬ 
tent  of  mesentery.  The  other  intestines  were  slightly  inflamed,  and 
there  was  some  serous  effusion  in  the  abdomen. 

I  have  seen  another  case,  exactly  resembling  this  in  its  symp¬ 
toms,  and  differing  from  it  only  in  the  extent  of  the  inversion, 
which  began  at  the  lower  part  of  the  colon.  The  patient  was 
a  boy  aged  about  four  years,  and  he  survived  five  or  six  days. 

Case  17 _ A  girl,  aged  17,  (5th  July  1818,)  was  seized  with  vio¬ 

lent  pain  in  the  belly;  vomiting;  obstinate  costiveness;  pain  in¬ 
creased  by  pressure  ;  pulse  frequent.  Various  remedies  wrere  tried 
without  benefit ;  pain  continued ;  belly  enlarged.  I  saw  her  on  the 
9th  ;  the  belly  was  then  enormously  enlarged  ;  very  tense,  and  ten¬ 
der ;  no  evacuation  ;  pulse  140,  and  weak  ;  features  collapsed;  died 
at  night. — Dissection . — The  small  intestine  was  much  distended  and 
inflamed ;  and,  in  several  places,  had  burst  and  had  discharged  much 
thin  feculent  matter  into  the  cavity  of  the  abdomen.  At  the  root  of  the 
mesentery,  on  the  right  side,  and  on  a  line  with  the  head  of  the  co¬ 
lon,  there  was  a  mass  of  diseased  glands,  the  size  of  a  large  egg.  To 
this  mass,  the  appendix  vermiformis  had  contracted  a  very  firm  adhe¬ 
sion  by  its  apex,  and  as  it  stretched  across  from  the  caput  caecum  tq 
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the  inass  of  glands,  it  left  beneath  it  a  space  -which  admitted  three 
fingers.  In  this  space  a  turn  of  intestine,  about  six  inches  in  length, 
was  strangulated  and  gangrenous. 

Case  18.— A  man,  aged  28,  (15th  August  1815,)  was  suddenly- 
seized  with  pain  of  the  belly  and  frequent  vomiting.  16th.  Symp¬ 
toms  continued,  with  hiccup  ;  pulse  natural ;  no  stool.  17th.  Symp¬ 
toms  abated,  but  no  stool;  pulse  natural.  18th.  Severe  vomiting 
and  hiccup  ;  features  collapsed  ;  a  good  deal  of  pain,  but  not  increas¬ 
ed  by  pressure;  pulse  90;  died  in  the  night. — Dissection.— There 
was  a  hard  mass  of  considerable  size  formed  by  disease  of  the  mesen¬ 
tery.  To  this  mass  several  turns  of  intestine  had  contracted  ad¬ 
hesions  of  long  standing,  and,  at  these  points,  the  coats  of  the  in¬ 
testine  were  much  contracted  by  bands  of  adhesion,  and  the  cavity 
diminished  ;  at  one  point,  it  would  only  transmit  a  directory.  At  one 
place,  a  portion  of  intestine  adhered  to  the  diseased  mass  at  two 
points,  leaving  betwixt  them  a  space  which  admitted  a  finger;  in  this 
space,  a  small  portion  of  a  contiguous  turn  of  intestine  was  strangu¬ 
lated.  In  the  upper  part  of  the  small  intestine,  before  these  adhe¬ 
sions  commenced,  there  was  distention  and  gangrene;  below,  it  was 
healthy,  except  several  narrow  bands  of  adhesion  in  several  places  be¬ 
twixt  contiguous  turns.  About  two  years  before  his  death,  this  man 
had  been  for  some  months  in  very  bad  health,  being  affected  with  a 
deep-seated  pain  in  the  abdomen,  want  of  appetite,  great  weakness, 
and  emaciation.  He  went  to  the  country,  and  got  well.  After  that 
time  he  enjoyed  tolerable  health,  except  two  attacks  of  pain  of  the 
belly,  and  vomiting,  which  were  of  short  continuance  ;  the  secopd 
was  about  a  fortnight  before  the  fatal  attack,  and  was  relieved  by  a 
dose  of  castor  oil. 

The  following  case  differs  from  these  examples  of  ileus,  J 
add  it  here  as  a  remarkable  example  of  inverted  peristaltic  mo¬ 
tion. 

Case  19.— A  man,  aged  53,  a  marble-cutter,  (May  1814,)  was  af¬ 
fected  with  vomiting  and  uneasiness  in  the  bowels,  which  attacked 
him  in  the  following  manner  :  The  attack  commenced  with  a  sense 
of  commotion,  or,  as  he  termed  it,  u  a  working,’’  w  hich  began  at  the 
very  lower  part  of  the  belly,  and  rather  to  the  leftside.  It  moved 
gradually  upward  till  it  reached  the  stomach,  and  then  he  vomited 
every  thing  that  he  had  taken  since  the  last  attack.  He  was  attacked 
in  this  manner  at  uncertain  intervals,  several  times  every  day,  and  the 
complaint  had  continued  about  a  fortnight.  He  had  been  for  15 
years  affected  with  a  small  hernia  of  the  left  groin,  which  often  came 
down,  but  was  easily  reduced.  He  had  used  a  truss,  for  the  first 
time,  a  few  weeks  before  he  applied  to  me.  From  that  time  his  her¬ 
nia  had  never  appeared,  but  very  soon  after  he  applied  the  truss,  the 
above  mentioned  complaint  began.  There  was  no  fixed  pain  in  the 
belly ;  his  pulse  was  natural ;  his  bowels  costive,  but  not  obstructed. 
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A  variety  of  remedies  was  employed  without  benefit.  For  a  month 
after  I  saw  him  first,  he  continued  to  attend  to  his  work.  He  was 
then  confined  to  his  house,  and  soon  after  to  bed,  with  increasing  de¬ 
bility  and  emaciation,  without  any  change  in  the  complaint;  his  her¬ 
nia  never  appeared  ;  his  pulse  was  generally  natural  ;  his  bowels  were 
easily  kept  open  ;  his  belly,  to  the  touch,  quite  natural,  rather  col¬ 
lapsed,  except  at  times,  when  a  circumscribed  hardness  was  to  be  felt 
in  it,  but  this  was  not  always  felt  in  the  same  place,  and  often  not 
felt  at  all.  He  was  liable  to  violent  paroxysms  of  pain  in  the  abdo¬ 
men,  which  affected  sometimes  one  part  of  it,  sometimes  another,  and 
he  died  of  gradual  exhaustion,  about  ten  weeks  from  the  commence¬ 
ment  of  the  vomiting.  Dissection. — The  hernia  was  found  to  have 
been  femoral  ;  a  portion  of  the  sigmoid  flexure  of  the  colon  adhered 
to  the  mouth  of  the  sac,  and  a  fine  ligamentous  band,  connected  at 
its  extremities  to  the  mouth  of  the  sac,  surrounded  the  intestine  at  this 
spot,  but  without  producing  a  great  degree  of  constriction, — the  area, 
to  the  extent  that  the  band  admitted  of  its  dilatation,  being  free,  and 
the  coats  of  the  intestine  healthy.  There  was  intus-susceptio  of  con¬ 
siderable  extent  in  two  places  of  the  small  intestine,  and  the  lower 
end  of  the  ileum  was  inflamed.  The  colon  was  collapsed  ;  the  pylo¬ 
rus  was  hard,  and  a  little  thickened  ;  the  inner  surface  of  the  stomach, 
at  the  pyloric  extremity,  was  considerably  eroded. 

The  following  case  exhibits  another  modification  of  the  symp¬ 
toms. 

Case  20. — A  woman,  aged  6 3,  enjoyed  tolerable  health,  till  within 
three  months  of  her  death.  She  then  had  vomiting  and  costiveness 
for  a  week,  and  wras  relieved  by  purgatives.  She  then  complained 
of  nausea  without  vomiting  ;  no  pain  ;  the  belly  was  at  first  tumid, 
but  afterwards  subsided.  After  a  month  she  was  confined  to  bed,  but 
complained  of  nothing  except  constant  nausea,  and  increasing  debility 
and  emaciation.  Bowels  very  costive ;  no  organic  disease  to  be  de¬ 
tected.  She  had  repeated  attacks  of  vomiting,  which  sometimes 
continued  for  several  days.  In  the  intervals  she  lay  without 
complaint,  except  nausea  and  want  of  appetite,  till  she  died  of  gra¬ 
dual  exhaustion.  Her  bowels  had  been  kept  open  by  injections,  pur¬ 
gative  medicine  being  vomited.  Dissection. — There  was  a  great  thick¬ 
ening  and  induration  of  the  coats  of  the  ileum  at  its  termination  in  the 
colon,  which  so  narrowed  the  opening,  that  it  only  admitted  the  point 
of  the  little  finger.  The  ileum  was  distended  and  dark-coloured,  the 
other  viscera  healthy. 

On  a  review  of  the  whole  phenomena  of  ileus,  as  they  are  pre¬ 
sented  to  us  in  these  cases,  there  are  various  principles,  patho¬ 
logical  and  practical,  which  seem  to  result  from  them.  Some  of 
these  may  be  considered  as  legitimate  conclusions;  others  I  sub¬ 
mit  for  farther  investigation. 

1,  It  is  probable  that  the  morbid  condition  which  constitutes 
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Ileus,  is  the  distention  of  a  portion  of  the  intestinal  canal  beyond 
its  power  of  contraction. 

2.  It  is  probable,  that,  when  a  considerable  extent  of  the 
canal  has  fallen  into  this  condition,  it  may  in  that  state  be  fatal 
without  farther  disease. 

3.  The  usual  progress  of  the  unfavourable  cases  is  to  inflam¬ 
mation  and  its  consequences;  and  we  have  seen  the  disease  fatal, 
while  the  inflammation  was  in  various  stages  of  its  progress, 
from  a  slight  blush  of  recent  redness  to  extensive  mortificatipn. 
Farther,  we  have  seen  remarkable  varieties  in  regard  to  the 
period  of  the  disease  when  the  inflammation  appears.  It  seem¬ 
ed  to  be  quite  recent  in  Case  2d,  which  was  fatal  on  the  9th  day, 
and  in  Case  11th,  which  was  fatal  about  the  13  th.  On  the  other 
hand,  in  Case  4th  it  had  passed  on  to  extensive  gangrene  on  the 
third  day. 

4.  It  is  probable  that  ileus  is  not  necessarily  connected  with 
obstruction  of  a  part  of  the  canal,  for  we  have  seen  it  occur 
without  obstruction,  and  in  connection  with  causes  which  did 
not  seem  calculated  to  produce  obstruction  ;  and  in  one  case  we 
have  seen  the  obstructed  part  dilated  by  mechanical  means  with¬ 
out  relieving  it. 

5.  Ileus  does  not  appear  to  be  necessarily  connected  with  fe- 
culent  accumulation,  or  with  any  condition  of  the  contents  of 
the  canal,  for  we  have  seen  it  fatal  while  these  contents  were  of 
a  natural  appearance,  almost  entirely  fluid,  and  in  very  small 
quantity. 

6.  Pain  of  the  abdomen,  increased  upon  pressure,  does  not 
appear  to  be  a  certain  mark  of  inflammation.  It  occurred  in 
Case  1,  where  there  was  no  inflammation,  and  in  several  other  ca¬ 
ses  at  an  early  period,  before  probably  the  inflammation  had  com¬ 
menced.  From  various  observations  I  am  satisfied,  that  intes¬ 
tine  which  has  been  rapidly  distended,  is  painful  on  pressure  ; 
it  is,  however,  a  kind  of  pain  which  by  attention  can  in  general 
be  easily  distinguished  from  the  acute  tenderness  of  enteritis. 

7.  Cessation  of  the  pain,  and  great  sinking  of  the  vital  powers, 
are  not  certain  indications  of  gangrene ;  for  in  Case  2d  these 
symptoms  were  connected  with  recent  inflammation ;  and  in 
Cases  7th  and  21st,  they  were  recovered  from.  To  this  im¬ 
portant  subject  I  shall  have  occasion  to  refer  more  particularly 
when  I  come  to  the  subject  of  enteritis.  I  shall  then  men¬ 
tion  several  cases  in  which  recovery  took  place  where  the  symp¬ 
toms  usually  considered  as  indicating  gangrene  had  occurred. 
On  the  other  hand,  in  Cases  3d  and  4th,  in  which  there  was  ex¬ 
tensive  gangrene,  the  pain  continued  violent  to  the  last. 

8.  The  pulse  appears  to  be  rather  an  uncertain  index  of  the 
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condition  of  the  parts  in  ileus.  In  Case  2d,  in  which  there  was 
considerable  inflammation,  it  wasless  affected  than  in  Case  1st,  in 
which  there  was  none.  In  Case  14th  there  was  neither  frequency 
of  pulse  nor  tenderness  of  the  belly,  though  there  was  inflam¬ 
mation,  with  exudation  of  very  considerable  extent.  Other  in¬ 
teresting  circumstances  in  regard  to  the  pulse  may  be  remarked 
in  the  cases.  One  of  the  most  important  is  in  Cases  4th  and  9th, 
which  were  fatal,  with  extensive  inflammation  and  gangrene, 
within  eight  or  ten  hours  after  the  time  when  the  pulse  was  first 
observed  above  the  natural  standard. 

9.  In  cases  of  Ileus,  we  must  be  cautious  of  forming  a  favour¬ 
able  prognosis  from  the  appearance  of  feculent  evacuations. 
These,  we  have  seen  reason  to  believe,  may  occur  while  the  dis¬ 
ease  is  going  onto  a  fatal  termination,  and  much  feculent  matter 
may  lodge  in  the  lower  part  of  the  intestine  which  is  healthy, 
and  may  be  broughtoff*  while  the  disease  above  remains  unchan¬ 
ged. 

10.  Organic  disease  of  considerable  extent  may  exist  in  the 
bowels  without  giving  rise  to  any  urgent  symptoms,  until  at 
length,  from  some  cause  which  eludes  observation,  it  suddenly 
produces  fatal  ileus.  Cases  13th  and  14th. 

11.  On  the  other  hand,  such  organic  disease  may  be  fatal 
without  ileus.  Cases  19th  and  20th. 


Outline  or  the  Treatment  oe  Ileus. 

If  the  principles  which  I  have  proposed  in  this  paper  shall 
be  considered  as  worthy  of  any  credit,  it  will  follow,  that  ileus 
is  not  an  accumulation  to  be  forcibly  removed,  nor  an  obstruc¬ 
tion  to  be  forcibly  overcome,  but  a  muscular  organ  to  be  re¬ 
stored  to  its  healthy  action.  In  the  treatment  there  would  be 
three  distinct  objects  of  attention, — the  part  which  is  distended 
beyond  its  power  of  contraction, — the  healthy  part  above, — - 
and  the  healthy  part  below,  which  is  contracted  and  empty. 
Those  principles,  however,  I  only  propose  at  present  for  further 
investigation,  and  do  not  presume  to  think  them  so  established 
as  to  be  applied  to  the  treatment  of  ileus.  But  there  are  some 
points  in  regard  to  the  treatment  which  present  a  most  inte¬ 
resting  field  of  investigation,  and  on  which  I  would  propose  a 
few  observations.  One  of  the  most  important  of  these  relates 
to  the  use  of  purgatives  in  ileus,  and  the  question,  Whether,  in 
every  case,  the  use  of  active  purgatives  be  advisable  ?  The  ac¬ 
tion  of  purgatives  must  be  chiefly  and  primarily  upon  the 
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healthy  part  of  the  canal  above  the  seat  of  the  disease ;  and  the 
important  question,  in  regard  to  this  portion,  is,  Whether,  in 
every  case,  it  requires  to  be  excited  ;  or  whether  there  are  not 
modifications  of  the  disease  in  which  its  action  is  already  as 
great  as  can  be  desirable,  and  even  some,  in  which  it  might  be 
moderated  with  advantage  ?  The  violent  tormina  occurring  in 
paroxysms,  which  we  observe  in  many  cases  of  ileus,  certainly 
give  reason  to  believe,  that  there  is  not  any  deficiency  of  action 
in  the  higher  intestines,  but  rather  a  violent  action,  resembling 
that  which  is  produced  by  a  purgative, — a  strong  though  inef¬ 
fectual  effort  to  overcome  some  interruption  to  the  healthy  ac¬ 
tion  of  the  canal.  Now,  if  a  part  of  the  canal  be  really  in  a 
state  of  inaction  from  over-distention,  and  if  the  action  of  the 
healthy  part  above  fails  in  relieving  it  in  the  manner  which  I 
have  already  supposed,  may  we  not  conceive  a  case  in  which  it 
is  actually  increasing  it, — in  which,  by  propelling  new  matter 
into  the  distended  part,  it  is  presenting  an  obstacle  to  this  part 
recovering  its  healthy  action.  In  such  a  case,  might  not  bene¬ 
fit  be  obtained  from  allaying  the  action  of  the  upper  part,  in¬ 
stead  of  increasing  it  ?  I  think  there  are  circumstances  in  the 
history  of  ileus  which  give  some  probability  to  this  conjecture. 
Several  of  the  remedies  which  are  beneficial,  are  such  as  are 
calculated  to  allay  muscular  action  ;  among  these  may  be  rec¬ 
koned  blood-letting,  cold  applications,  and  tobacco  injection  ; 
and  I  have  seen  a  severe  case  of  ileus  yield  in  a  few  hours  after 
the  use  of  a  full  dose  of  opium,  which  had  for  several  days  re¬ 
sisted  the  most  active  remedies.  I  by  no  means  intend  to  say, 
that  this  principle  is  applicable  to  every  case,  but,  from  the 
whole  phenomena  of  ileus,  I  do  suspect  that  there  are  most  im¬ 
portant  differences  in  the  circumstances  of  the  disease  in  dif¬ 
ferent  cases  ;  particularly  that  there  are  some  cases  in  which  the 
upper  part  of  the  canal  requires  to  be  excited  ;  others  in  which 
its  action  is  already  sufficient  for  every  purpose  that  it  can  be 
supposed  to  answer  ;  and  some  in  which  it  may  even  require  to 
be  moderated.  I  think  there  is  also  some  reason  to  suppose, 
that,  in  the  cases  which  require  the  use  of  purgatives,  there  are 
important  differences  in  the  degree  of  excitement  that  is  adapt¬ 
ed  to  each, — that  in  some,  the  most  active  medicines  are  requi¬ 
site,  while  in  others,  the  mildest  in  very  moderate  doses,  pro¬ 
duce  that  beneficial  action,  which,  by  a  stronger  excitement, 
would  be  defeated.  These  remarks  are  not  entirely  hypo¬ 
thetical.  The  most  accurate  observers  have  often  been  heard 
to  remark,  that  there  are  facts  in  the  history  of  ileus  which 
seem  to  be  totally  at  variance  with  our  ordinary  ideas  in  regard 
to  the  action  of  purgatives, — that  very  mild  medicines  seem,  in 
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many  cases,  to  answer  better  than  the  more  active, — and  that 
the  beneficial  result  sometimes  follows  the  very  mildest  in  very 
small  doses,  after  the  most  powerful  in  immense  quantities  have 
been  given  in  vain.  I  am  aware  of  a  source  of  fallacy  which  is 
inseparable  from  such  observations,  but  I  conceive  they  are  by 
no  means  to  be  disregarded  ;  and  when  we  add  to  them  the 
fact,  that  a  full  dose  of  opium  is  sometimes  followed  by  the  re¬ 
sult  which  we  have  sought  for  in  vain  from  the  most  powerful 
purgatives,  I  submit,  whether  the  whole  phenomena  of  the  dis¬ 
ease  do  not  give  considerable  probability  to  the  principles  which 
I  have  proposed.  In  regard  to  the  use  of  purgatives,  I  suspect, 
that  the  best  practice  in  general  is  to  give  mild  medicines  in 
moderate  loses,  repeated  at  very  short  intervals,  while,  at  the 
same  time,  we  keep  in  view,  that  the  use  of  purgatives  is  but  a 
part  of  the  treatment,  and  that  the  main  object  is  to  remove,  if 
possible,  that  condition  of  the  canal,  as  a  muscular  organ,  by 
which  purgatives  are  prevented  from  producing  their  usual  ef¬ 
fects.  Every  one,  indeed,  must  have  experienced,  that,  in  re¬ 
gard  to  the  use  of  purgatives,  there  is  a  point  in  the  treatment 
of  ileus  when  he  is  often  brought  completely  to  a  stand,  when 
he  is  convinced  that  it  is  in  vain  to  urge  them  farther,  and  is 
led  to  look  around  for  remedies  calculated  to  act  upon  some 
other  principle.  Important  remedies  of  this  kind  are  blood¬ 
letting,  blistering,  and  the  effectual  application  of  cold,  either 
externally,  or  by  glyster ;  but,  as  far  as  my  observation  extends, 
the  remedy  of  most  general  utility  is  the  tobacco  injection.  It 
should  be  begun  with  caution  ;  perhaps  for  an  adult  in  the 
quantity  of  15  or  20  grains  infused  in  four  or  six  ounces  of  hot 
water.  After  the  interval  of  an  hour  or  two,  it  may  be  repeated 
in  a  quantity  a  little  larger,  until  such  effects  are  produced  by 
it,  viz.  slight  giddiness  and  muscular  relaxation,  as  shew  that  it 
is  exerting  its  proper  effect  upon  the  system.  It  may  then  be 
repeated  at  proper  intervals  a  great  many  times,  if  the  case  do 
not  yield.  With  these  precautions  I  have  given  it  in-  states  of 
great  nausea  and  exhaustion,  with  the  effect  of  diminishing  in¬ 
stead  of  increasing  them,  and,  in  one  case,  to  a  child  three  years 
of  age,  with  the  happiest  result.  In  one  of  the  most  severe  and 
obstinate  cases  I  have  had  occasion  to  treat,  it  was  repeated 
nearly  twenty  times  with  various  partial  effects,  and  at  length 
with  complete  success.  The  obvious  effect  of  this  remedy  upon 
the  system,  is  to  produce  relaxation  of  all  muscular  parts,  and 
the  mode  of  its  operation  in  ileus  is  involved  in  considerable  ob¬ 
scurity.  I  have  supposed,  that,  in  this  disease,  the  upper  part 
of  the  canal  is  healthy,  sometimes  in  strong  action,— that  a  part 
below  this  is  inactive  from  distention,— and  that  the  lower  part 
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is  healthy  and  contracted,  being  kept  in  that  contracted  state 
by  its  tonic  power,  and  the  suspension  of  the  action  by  which, 
in  the  healthy  state  of  the  parts,  it  would  have  been  distended. 
A  certain  force  is,  indeed,  acting  upon  it  by  the  propulsion  of 
matters  trom  the  upper  part,  but  this  acts  with  little  effect  after 
being  communicated  through  the  intermediate  portion,  which 
is  in  the  state  of  an  inanimate  canal.  It  is,  therefore,  unable  to 
overcome  the  tonic  contraction  of  the  lower  part,  which  thus 
opposes  an  obstacle  to  the  parts  recovering  their  heaithy  rela¬ 
tions.  The  same  observation  applies,  it  we  suppose.,  that  the 
distended  part  itself  retains  vome  degree  of  action,  though  feeble 
and  imperfect.  Now,  in  this  stale  of  the  parts,  could  the  tonic 
power  of  the  lower  part  be  for  a  time  considerably  diminished, 
it  might  perhaps  be  brought,  as  it  were,  more  into  unison  with 
the  other  parts,—  might  be  dilated  in  the  natural  manner  by  the 
weakened  force  which  is  acting  upon  it, — and  the  parts  might 
thus  be  enabled  to  recover  their  healthy  relations.  Is  this  the 
action  ol  the  tobacco  injection  ? — It  is  mere  conjecture,  and  I 
urge  it  no  farther,  i  add  the  following  case,  illustrating  the 
effi  ct  of  this  remedy  in  a  state  which  seemed  to  be  nearly  hope¬ 
less,  and  exe  uplift  ing  an  important  tact  to  which  I  have  alrea¬ 
dy  alluded,'— that  symptoms  resembling  those  of  gangrene  may 
be  recovered  from. 

Case  21. — A  woman,  aged  20,  (1 7th  November  1813,)  was  affect¬ 
ed  w  ith  violent  pain  in  the  right  side  of  the  abdomen,  and  obstinate 
costiveness;  pulse  natural  ;  had  been  ill  three  days  ;  used  purgative 
medicine  ai  d  injections  w  ith  some  relief. 

18th. — i  else  96' ;  urgent  vomiting  ;  pain  of  abdomen  violent ;  was 
hied  and  blistered,  and  purging  injections  repeated. 

19th  — Pulse  120  ;  no  stool ;  no  relief  ;  pain  violent  over  the  whole 
abdomen;  urgent  vomiting  Was  bled  again;  various  medicines 
given  without  effect  ;  every  thing  was  vomited.  Towards  the  after¬ 
noon,  the  pain  nearly  ceased,  with  collapse  of  the  features,  and  cold¬ 
ness  of  the  surface  ;  pulse  i40,  and  very  weak  ;  vomiting  continued; 
appeared  to  be  moribund.  Wine  was  nowr  given,  about  a  glass  every 
hour.  After  a  few  hours,  her  appearance  being  improved,  the  tobac¬ 
co  injection  was  given  at  first  in  small  quantity,  and  it  was  repeat¬ 
ed  several  times  It  did  not  increase  the  sinking,  but  seemed  rather 
to  abate  both  it  and  the  vomiting;  wine  continued. 

20th  — Pulse  improved;  some  scanty  evacuations  ;  tobacco  injec¬ 
tion  given  several  times  with  partial  effect ;  vomiting  abated;  some 
Epsom  salt  was  retained,  and  operated  ;  free  from  pain  ;  pulse  96. 

21st  and  22d _ Continued  to  improve  ;  pulse  80  ;  bowels  kept  open 

by  small  doses  of  Epsom  salt.  Prom  this  time  continued  well. 

I  have  already  alluded  to  the  effects  of  blood-letting,  and  the 
application  of  cold.  In  the  state  of  collapse  produced  by  a  full 
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bleeding,  I  have  repeatedly  seen  the  disease  give  way  so  sud¬ 
denly,  that  there  was  no  time  to  raise  the  patient  out  of  bed. 
Jf  there  are  symptoms  indicating  inflammation,  this  remedy  of 
course  must  be  urged  in  the  most  decided  manner.  In  regard 
to  the  remarkable  effects  of  cold,  I  refer  to  a  valuable  paper  by 
Mr  Smith  of  Kingussie,  in  the  9th  Vrolume  of  this  Journal, 
page  2*7.  Of  the  other  remedies  that  have  been  proposed,  I 
have  had  little  experience.  Crude  mercury  in  doses  of  lb.  i.  or 
more  I  have  tried  in  several  cases.  In  some  of  them,  it  appear¬ 
ed  to  abate  the  vomiting.  I  have  not  observed  any  other  ef¬ 
fect  from  it,  and  I  am  not  convinced  that  the  principle  on 
which  it  is  given  is  correct.  In  the  Memoirs  of  the  Medical 
Society  of  London,  Vol.  II.  some  remarkable  cases  are  describ¬ 
ed,  in  which  t  he  forcible  injection  of  fluid  to  the  extent  of  six 
or  eight  pounds,  was  used  with  advantage. 

Whatever  practice  is  employed  ought  to  be  zealously  perse¬ 
vered  in,  notwithstanding  the  most  unfavourable  appearances; 
for  the  disease  has  been  known  to  resist  for  a  long  time  the 
active  remedies,  and  yet  terminate  favourably,  as  late  as 
the  17  th  day. 
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Part  II. 

ON  THE  INFLAMMATORY  AFFECTIONS. 


"Oetwixt  a  fatal  case  of  ileus,  and  a  fatal  case  of  enteritis, 
there  is  usually  a  considerable  similarity  in  the  morbid  ap¬ 
pearances  which  are  observed  on  dissection.  In  both  we  gene¬ 
rally  find  a  portion  of  intestine  in  a  state  of  distention,  and  the 
distended  part  is  more  or  less  inflamed,  with  exudation  of  co- 
agulable  lymph,  lividity,  or  gangrene.  But  when  we  trace 
more  accurately  the  history  of  the  two  affections,  we  discover  an 
important  difference.  We  find  reason  to  believe  that  ileus  may 
be  fatal  in  the  state  of  distention  without  inflammation,  and 
that  enteritis  may  be  fatal  without  distention  ;  or,  in  other 
words,  that  the  distention  is  the  primary  disease  in  the  one,  and 
in  the  other,  the  inflammation.  In  a  former  paper  I  have  en¬ 
deavoured  to  trace  the  pathology  of  ileus,  and  I  have  proposed 
various  conjectures  in  regard  to  the  nature  and  origin  of  the 
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disease.  I  conceive  it  is  to  be  viewed  as  the  disease  of  a  mus¬ 
cular  organ,  originating  in  a  part  of  that  organ  being  distend¬ 
ed  beyond  its  power  of  contraction.  A  muscular  organ  thus 
distended  passes  into  inflammation,  as  we  observe  in  the  urinary 
bladder.  One  of  the  sources  of  this  distention  I  have  supposed 
to  be,  such  a  debilitated  state  of  the  muscular  fibres  at  a  parti¬ 
cular  part  of  the  canal,  that  they  are  distended  before  that  im¬ 
pulse  from  the  healthy  parts  above,  which  in  their  natural  state 
would  have  excited  them  to  contraction.  Now,  nothing,  I 
imagine,  is  more  likely  thus  to  destroy  the  action  of  muscular 
fibre  than  inflammation.  I  do  not  mean  to  enter  upon  the 
question,  whether  this  be  a  primary  .or  a  secondary  effect  of 
inflammation,  but  we  have,  in  various  parts  of  the  body, 
ample  evidence  of  the  fact,  that  muscles  which  have  been  in¬ 
flamed,  are  much  impaired  in  their  muscular  action,  and  often 
completely  paralyzed.  If  we  suppose,  then,  a  portion  of  the 
muscular  coat  of  the  intestinal  canal  to  be  thus  weakened  or  pa- 
Talyzed  by  inflammation,  and  that  the  healthy  parts  above  are 
forcibly  propelling  fluid  matters  and  flatus  into  this  portion,  we 
readily  conceive  how  it  is  distended  before  this  force,  and  the 
case  then  assumes  the  usual  appearances  of  ileus.  Enteritis, 
then,  or  primary  inflammation  of  the  intestinal  canal,  may  be 
said  to  be  one  of  the  causes  of  ileus,  or,  in  other  words,  to  ter¬ 
minate  in  ileus  ;  w  hile,  on  the  other  hand,  ileus  originating  in 
other  causes,  usually  terminates  by  inflammation  of  the  distend¬ 
ed  part ;  and  thus  the  two  cases,  which  differ  widely  at  their 
commencement,  are,  at  their  termination,  remarkably  simi¬ 
lar. 

If  these  principles  be  correct,  it  will  follow,  that  the  symp¬ 
toms  and  the  morbid  appearances  of  ileus  will  accompany  en¬ 
teritis  only  when  the  inflammation  is  seated  in  the  muscular 
coat ;  and  this  leads  us  to  a  most  important  distinction  in  the 
inflammatory  affections  of  the  intestinal  canal,  both  in  regard 
to  the  seat  of  the  inflammation,  and  the  symptoms  which  ac¬ 
company  it.  In  regard  to  the  former,  we  shall  see  reason  to 
believe,  that  the  inflammation  may  be  primarily  seated  either  in 
the  peritoneal,  the  muscular,  or  the  villous  coat,  giving  rise  to 
important  diversities  in  the  symptoms,  and  that  it  may  spread 
from  one  structure  into  another,  producing  remarkable  changes 
of  the  symptoms,  at  different  periods  of  the  same  case.  Thus, 
while  the  inflammation  is  confined  to  the  peritoneal  coat,  it  is 
probable  that  the  disease  may  go  on  without  interrupting  the 
muscular  action  of  the  canal,  or  that  the  irritability  of  the  mus¬ 
cular  fibres  may  even  be  increased,  so  as  to  occasion  diarrhoea. 
When  the  inflammation,  again,  is  in  the  villous  coat,  the  mus- 
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cular  action  may  also  be  unimpeded,  and  may  be  Still  more  like¬ 
ly  to  be  increased ;  but  when  the  inflammation  in  either  case 
extends  to  the  muscular  coat,  the  symptoms  pass  into  those  of 
ileus. 

These  conjectures  correspond  with  the  phenomena  which  we 
observe  in  diseases  of  this  class.  We  find  inflammatory  symp¬ 
toms  in  the  abdomen,  connected  with  a  natural  and  healthy 
state  of  the  action  of  the  intestinal  canal ;  and  we  find  them 
connected  with  diarrhoea.  In  both  these  conditions,  the  disease 
may  be  fatal  without  interruption  of  the  intestinal  action,  and 
yet  proofs  of  most  extensive  inflammation  may  be  found  on  dis-^ 
section  ;  and,  on  the  other  hand,  a  case  may  begin  with  a  na¬ 
tural  state  of  the  bowels,  or  with  diarrhoea,  and,  at  a  more  ad¬ 
vanced  period,  may  pass  into  ileus.  In  connection  with  these 
varieties  in  the  symptoms,  we  find,  in  the  fatal  cases,  diversities 
equally  important  in  the  morbid  appearances.  In  many  we 
find  gangrene  combined  with  deposition  of  coagulable  lymph  ; 
but  in  some  we  find  extensive  gangrene  without  this  deposition, 
while,  in  others,  we  observe  such  deposition  in  great  quantity, 
without  the  slightest  appearance  of  gangrene.  Now,  the  depo¬ 
sition  of  coagulable  lymph  is  probably  to  be  considered  as  the 
result  of  inflammation  of  the  peritonaeal  coat,  while  the  muscu¬ 
lar  coat,  I  imagine,  is  to  be  viewed  as  the  seat  of  gangrene. 
The  two  appearances,  indeed,  are  very  often  combined,  but,  if 
this  distinction  be  correct,  it  will  furnish  us  with  a  criterion  by 
which  we  may  judge,  in  many  cases,  of  the  primary  seat  of  the 
disease,  and  some  singular  facts  occur  as  the  result  of  this  in¬ 
vestigation.  In  those  cases  which  are  primarily  inflammatory, 
that  is,  distinguished  from  the  commencement  by  pain,  tender¬ 
ness,  and  fever,  gangrene  is  not  so  frequent  as  we  are  apt  to 
suppose;  and  it  very  rarely  occurs  uncombined  with  gelatinous 
deposition ;  while  in  those  cases  which  begin  as  ileus,  that  is, 
with  obstruction  of  the  bowels,  without  fever  or  tenderness, 
gangrene  will  be  found  to  be  very  common,  and  frequently  to 
occur  without  gelatinous  deposition.  But,  farther,  it  will  be 
found,  that,  in  several  of  the  cases  which  terminated  by  exuda-» 
tion  without  gangrene,  there  was  no  obstruction  of  the  bowels, 
or  not  till  an  advanced  period  of  the  disease,  while  the  symp¬ 
toms  of  ileus  had  existed  from  an  early  period  in  those  cases 
in  which  there  was  extensive  gangrene  :  and  in  case  9th,  in 
which  there  were  both  extensive  exudation  and  gangrene,  thO 
intestinal  action  was  at  first  natural,  and  afterwards  there  oc¬ 
curred  symptoms  of  ileus.  These  results  are  curious,  and  if 
they  shall  be  verified  by  farther  observation,  they  are  import¬ 
ant.  They  give  considerable  probability  to  the  conjectures 
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which  I  have  proposed  in  regard  to  the  pathology  of  these  affec¬ 
tions, — that  the  inflammation  may  affect  the  whole  structure  of 
the  canal,  or  may  be  confined  to  one  of  the  coats  that,  when 
it  affects  the  muscular  coat,  obstruction  takes  place,  but  that, 
when  it  is  confined  to  the  peritonaeal  coat,  the  muscular  action 
of  the  canal  may  go  on  without  interruption  ; — that  the  proper 
termination  of  the  disease  in  the  peritonseal  coat  is  gelatinous 
exudation,  in  the  muscular  gangrene. 

These  principles  I  propose  for  farther  investigation ;  and  I 
shall  at  present  only  add  a  comparative  view  of  the  cases  of 
ileus  and  of  inflammation,  which  will  be  found  in  this  and  the 
preceding  paper.  Setting  aside  the  cases  which  were  connected 
with  mechanical  obstruction,  I  have  described  eight  fatal  cases, 
which  were  selected  as  exhibiting  the  symptoms  of  ileus  without 
primary  inflammation.  Of  these  the  terminations  were  the 
following : 

Distention  without  inflammation  in  -  1 

Distention  with  inflammation,  slight,  and  quite  recent,  2 
Gangrene  without  exudation,  -  -  -  2 

Gangrene  with  slight  exudation,  -  3 

In  this  paper  I  shall  describe  eight  fatal  cases,  which  were  se¬ 
lected  as  exhibiting  primary  symptoms  of  inflammation ,  and  of 
these  the  terminations  were. 

Extensive  exudation,  without  gangrene,  -  5 

Exudation,  accompanied  with  gangrene,  -  3 

In  none  of  the  former  was  there  exudation  without  gangrene, 
and  in  none  of  the  latter  was  there  gangrene  without  exuda¬ 
tion.  I  exclude  from  this  comparison  the  remarkable  case, 
[case  11th,)  because  I  conceive  that  in  it  the  affection  of  the 
bowels  was  not  the  fatal  disease.  It  is  highly  valuable,  as  shew¬ 
ing  the  state  of  the  parts  when  a  severe  attack  of  this  kind  had 
been  recently  recovered  from. 

These  cases  were  originally  arranged,  according  to  their 
symptoms,  under  the  two  heads  of  ileus  and  inflammation, 
without  any  attention  to  the  mode  of  their  termination  ;  and  it 
was  only  alter  the  first  series  was  printed  that  this  peculiarity  in 
their  terminations  occurred  to  me ;  for,  in  arranging  the  cases 
of  this  second  part,  and  searching  for  a  case  of  primary  inflam¬ 
mation  which  w7as  fatal  by  gangrene  without  exudation,  I  found 
that  I  had  no  such  example.  The  subject  is  worthy  of  careful 
investigation.  It  is  a  remarkable  fact,  that  in  all  the  inflamma¬ 
tory  cases  there  was  exudation  of  considerable  extent ;  that  in 
more  than  half  of  them  it  wras  the  only  morbid  appearance,  and 
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a  prominent  appearance  in  all ;  that  of  the  cases  of  ileus,  again, 
three  were  fatal  without  either  exudation  or  gangrene  ;  that 
gangrene  occurred  in  all  the  remaining  cases  as  the  prominent 
appearance,  and  the  only  appearance  in  two  out  of  five.  The 
following  conclusions  from  these  facts  I  state  at  present  merely 
as  conjectures. 

1.  In  all  the  cases  which  exhibited  symptoms  of  primary  in¬ 
flammation,  the  peritonaeum  seemed  to  have  been  extensively 
affected  ;  and  in  various  parts  of  the  body  we  see  reason  to  be¬ 
lieve,  that  the  symptoms  accompanying  inflammation  of  mem¬ 
branous  parts  are  more  acute  than  in  any  other  structure.  Is 
it,  then,  probable  that,  in  the  acute  affections  of  the  bowels,  the 
inflammation  is  primarily  seated  in  the  peritoneal  coat  ? 

2.  In  several  of  the  cases  of  ileus  which  were  fatal  by  exten¬ 
sive  gangrene,  there  had  been  no  primary  symptoms  of  inflam¬ 
mation,  and  in  some  of  them  not  till  a  very  short  period  before 
death.  Is  it,  then,  probable,  that  inflammation  may  exist  in 
the  muscular  fibres  without  producing  acute  symptoms,  and  dis¬ 
tinguished  only  by  symptoms  of  ileus,  and  that,  in  these  cases^ 
the  symptoms  of  acute  inflammation  supervene  when  the  in¬ 
flammation  extends  to  the  peritonseal  coat  ?  Were  this  render¬ 
ed  probable,  it  would  add  considerably  to  our  pathology  of  ileus, 
and  would  throw  much  light  on  the  action  of  several  remedies 
which  are  found  efficacious  in  producing  very  sudden  resolution 
of  the  disease,  such  as  large  bleeding  and  the  application  of 
cold.  It  would,  however,  still  be  probable  that  there  are  cases 
of  ileus  which  proceed  from  other  causes,  and  require  a  different 
treatment.  The  subject  is  most  important.  Much  observation 
is  required  to  throw  light  upon  it. 

3.  I  shall  afterwards  give  my  reasons  for  believing  that  in¬ 
flammation  may  exist  in  the  peritonaeal  coat  without  producing 
very  violent  symptoms.  If,  therefore,  each  of  the  two  struc¬ 
tures  may  be  separately  affected,  and  with  this  diversity  of 
symptoms,  it  will  be  probable  that  it  is  when  the  inflammation 
affects  both  the  peritonaeal  and  muscular  coats  at  once,  that  we 
find  the  combination  of  inflammation  and  ileus,  which  we  ex¬ 
press  by  the  term  Enteritis.  It  is  in  this  sense  that  I  mean  to 
use  the  term  Enteritis  in  the  following  part  of  this  paper. 


Symptoms  of  Inflammation  in  the  Intestinal  Canal. 

Sect.  I  .—^Inflammation  confined  to  the  Peritonceal  Coat . 

The  title  which  I  have  placed  at  the  top  of  this  section,  I 
merely  propose  as  .expressing  the  opinion  which  I  have  been 
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Jed  to  form  in  regard  to  the  nature  of  the  insidious  and  danger? 
pus  disease  which  I  mean  to  describe.  It  differs  so  remarkably 
from  the  disease  which  is  usually  described  under  the  name  of 
^Enteritis,  as  fully  to  merit  a  distinct  investigation. 

The  disease  begins  with  pain  in  some  part  of  the  abdomen, 
varying  very  much  in  its  seat,  its  degree,  and  its  general  char¬ 
acters.  It  is  sometimes  nearly  general  over  the  abdomen,  and 
sometimes  confined  to  a  particular  part,  as  one  side  of  the  ab¬ 
domen,  or  very  frequently  to  the  lower  part,  immediately  above 
the  pubis.  It  is  increased  by  pressure,  and,  in  some  cases,  it  is 
little  complained  of,  except  when  pressure  is  applied,  being  ra¬ 
ther  acute  tenderness  than  actual  pain.  In  other  cases  there  is 
acute  pain,  which  comes  on  in  paroxysms,  very  violent  while 
it  continues,  so  as  probably  to  occasion  screaming,  but  going 
off  completely  after  a  short  time,  leaving  only  the  tenderness 
on  pressure,  which  is  sometimes  in  such  a  degree  that  the 
weight  of  the  bed-clothes  gives  uneasiness.  Yet,  notwithstand¬ 
ing  this  tenderness,  the  patient  may  be,  during  considerable  in¬ 
tervals,  free  from  any  acute  pain  when  he  lies  perfectly  still,  but 
it  is  excited  by  various  exertions,  as  coughing,  sneezing,  a  full 
inspiration,  and  by  any  motion  of  the  body, 

According  to  the  seat  of  the  disease,  various  neighbouring 
, organs  are  affected.  When  it  is  in  the  lower  part  of  the  abdo¬ 
men,  it  is  generally  accompanied  by  frequent  painful  desire  to 
pass  urine,  and  an  acute  pain  extending  along  the  urethra. 
Sometimes  the  secretion  of  urine  is  greatly  diminished,  or  near¬ 
ly  suspended*  There  may  be  along  with  this  such  frequent 
desire  to  pass  it  as  leads  to  the  suspicion  of  retention,  but  the 
catheter  being  employed  in  such  cases,  the  bladder  is  found 
empty.  When  the  disease  is  in  the  upper  part  of  the  abdomen, 
there  is  frequently  vomiting,  and  sometimes  a  peculiar  convul¬ 
sive  eructation  or  belching  of  wind,  which  continues  without 
intermission  for  a  considerable  time*  But  vomiting  is  not  a  re¬ 
gular  symptom,  and  seems  only  to  occur  when  the  disease  is  in 
the  upper  part  of  the  canal.  Sometimes  we  observe  hiccup  and 
quick  short  breathing,  probably  connected  with  an  affection  of 
the  diaphragm.  The  pain  sometimes  suddenly  shifts  its  place, 
as  from  the  region  of  the  stomach  to  that  of  the  bladder,  or 
from  one  side  of  the  abdomen  to  the  other.  In  some  of  these 
cases  it  leaves  its  former  seat,  in  others,  both  continue  to  be 
affected  at  once. 

The  pulse  is  frequently  little  affected,  especially  in  the  early 
stages.  It  may  be  from  80  to  90,  or  96,  but  is  sometimes 
scarcely  above  the  natural  standard.  The  state  of  the  bowels 
varies  considerably  5  but  a  leading  peculiarity  of  the  disease  is* 
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that  they  are  not  obstructed.  Sometimes  there  are  frequent 
calls  to  stool,  with  scanty  slimy  discharges,  sometimes  a  more 
copious  diarrhoea,  with  much  pain  and  straining,  but  very  often, 
perhaps  most  commonly,  the  bowels  are  in  a  natural  state,  be¬ 
ing  readily  moved  by  very  mild  medicines.  These  evacuations, 
however,  produce  no  relief ;  on  the  contrary,  the  patient  gene¬ 
rally  complains  of  violent  pain  during  the  operation  of  the  mild¬ 
est  purgative,  and  after  the  operation  is  over,  all  the  symptoms 
are  found  to  be  increased. 

Such  are  the  general  characters  of  this  affection.  It  differs 
from  enteritis  in  the  bowels  being  natural  or  loose ;  the  pulse 
being  little  affected  ;  the  pain  often  occurring  in  paroxysms,  so 
as  to  be  mistaken  lor  a  spasmodic  or  flatulent  affection ;  and  in 
the  absence  of  vomiting,  except  in  certain  cases  formerly  refer¬ 
red  to.  These  peculiarities  are  chiefly  observed  in  the  early 
stages  ;  as  the  disease  advances  they  usually  become  less  re¬ 
markable  ;  the  pulse  rises,  the  pain  becomes  more  fixed  and 
permanent,  the  belly  becomes  tympanitic,  and,  at  a  certain  pe¬ 
riod,  obstruction  takes  place,  and  the  case  passes  into  all  the 
usual  symptoms  of  enteritis.  It  ma}^,  however,  be  fatal  without 
this  change  ;  the  bowels  continuing  regular,  and  the  pulse  from 
80  to  90,  until  a  very  short  time  before  death. 

The  disease,  as  will  be  seen  from  the  cases,  may  be  fatal  in 
three  days.  On  dissection  we  find  uniformly  effusion  of  coagu- 
lable  lymph ;  in  some  cases  very  extensive,  and  frequently  effu¬ 
sion  of  a  turbid  or  puriform  fluid,  sometimes  in  considerable 
quantity.  Gangrene  is  rare ;  and,  as  far  as  my  observation  ex¬ 
tends,  never  occurs  as  the  prominent  appearance ;  it  being, 
when  it  does  occur,  slight  and  partial,  and  always  accompanied 
by  extensive  deposition  of  coagulable  lymph.  I  have  stated  my 
conjectures  in  regard  to  the  nature  of  this  disease.  I  conceive 
it  to  be  inflammation,  confined  to  the  peritonmal  coat,  and  that, 
in  consequence  of  this,  the  muscular  action  of  the  canal  is  not 
impeded.  It  may  continue  a  considerable  time,  and  perhaps  be 
fatal  in  this  state,  or  it  may  spread  to  the  muscular  coat,  and 
give  rise  to  the  usual  symptoms  of  enteritis. 

Inflammation  of  the  peritonaeum  may  occur  in  a  more  limit¬ 
ed  form  than  in  the  disease  which  I  have  now  described,  and, 
according  to  the  seat  of  it,  may  assume  the  appearance  of  dis¬ 
ease  of  various  organs,  as  the  bladder,  the  kidney,  the  liver,  or, 
when  seated  in  the  membrane  covering  the  diaphragm,  may 
simulate  disease  of  the  lungs.  I  think  I  have  seen  it  in  one 
case  seated  in  the  ligaments  of  the  liver,  and  giving  rise  to  very 
obscure  and  anomalous  symptoms.  When  it  occurs  in  the 
neighbourhood  of  the  kidney,  l  think  it  may  induce  the  proper 
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Ischuria  Renalis,  which  is  usually  fatal  by  coma  and  effusion  in 
the  brain.  I  do  not  know  whether  inflammation  may  be  seated 
in  the  peritonaeum  lining  the  parietes  of  the  abdomen,  without 
affecting  the  intestinal  canal.  I  have  seen  some  cases  which  I 
supposed  to  be  of  this  nature,  but  I  have  not  ascertained  it. 
The  cases  to  which  I  refer  terminated  favourably. 

Sect.  II. — Inflammation  confined  to  the  Muscular  Coat . 

There  is  much  obscurity  in  the  pathology  of  muscle,  particu¬ 
larly  in  regard  to  the  effect  of  inflammation  on  muscular  fibre. 
Perhaps  we  have  been  too  much  in  the  habit  of  passing  over 
the  investigation  by  an  indiscriminate  application  of  the  term 
Rheumatism.  We  cannot  doubt  that  muscular  fibre  is  liable 
to  gangrene,  but  rheumatism  never  terminates  in  gangrene. 
It  improbable,  then,  that  muscular  fibre  is  liable  to  an  inflam¬ 
mation  differing  materially  from  rheumatism.  The  most  re¬ 
markable  example  of  it  in  the  extremities  is  in  the  high  inflam¬ 
mation  which  follows  compound  fractures,  and  which  often 
terminates  in  extensive  gangrene.  We  see  it  also  in  the  psoas 
muscles,  where  it  generally  terminates  by  suppuration  ;  some¬ 
times  of  such  extent  that  every  trace  of  muscular  fibre  has  been 
lost,  nothing  being  left  but  the  sheath,  full  of  purulent  matter.* 
Though  the  subject  be  extremely  obscure,  I  think  we  are  war¬ 
ranted  in  supposing  that  the  muscular  fibres  of  the  intestinal 
canal  may  be  the  seat  of  inflammation,  and  that  it  may  termi¬ 
nate  in  gangrene.  I  have  already  mentioned  the  circumstances 
which  induce  me  to  conjecture  that  inflammation  in  the  intes¬ 
tine  may  be  confined  to  the  muscular  coat,  that  it  sometimes 
exists  there  producing  ileus,  but  not  accompanied  by  symptoms 
of  active  inflammation.  Did  this  take  place  in  the  remarkable 
case,  (Case  3d  of  my  former  paper,)  in  which  there  was  exten¬ 
sive  gangrene,  though  there  had  been  no  symptom  of  active  in¬ 
flammation  till  a  few  hours  before  death  ?  It  is  mere  conjec¬ 
ture,  but  it  is  a  point  highly  deserving  of  minute  investiga¬ 
tion. 

Sect.  Ill  .'—Inflammation  ajfecting  the  Muscular  and  Peritoneal 

*  Coats  at  once. 

I  think  we  may  consider  it  as  fully  ascertained,  that  extensive 
inflammation  may  exist  in  the  intestine  without  producing  ob- 


*  See  Thomson's  Lectures  on  Inflammaiion. 
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struction  or  symptoms  of  ileus ;  and  it  is  highly  probable,  that, 
in  such  cases,  the  inflammation  is  confined  to  the  peritonaea! 
coat.  On  the  other  hand,  we  have  seen  that  ileus  may  exist 
without  inflammatory  symptoms,  while  an  inflammatory  action 
seemed  really  to  have  been  going  on,  which  was  probably  seated 
in  the  muscular  coat.  When  both  these  structures  are  affected 
at  once,  I  think  there  is  produced  the  genuine  enteritis,  which 
may  be  designated  as  a  combination  of  the  symptoms  of  active 
inflammation,  with  symptoms  of  ileus  ; — tenderness  of  the  abdo¬ 
men  and  fever,  with  obstruction  of  the  bowels  and  vomiting. 
If  these  principles  are  correct,  it  will  follow,  that  enteritis  may 
appear 'under  three  forms,  and  this  division  seems  really  to  cor¬ 
respond  with  the  phenomena  which  meet  us  in  the  history  of 
these  affections.  (1.)  The  disease  may  begin  in  the  muscular 
coat,  (whether  originally  inflammatory,  or  consisting  of  loss  of 
action  from  other  causes,)  and  may  at  an  advanced  period  affect 
the  peritonaeal  coat.  In  this  case  the  symptoms  will  be  first 
those  of  ileus,  afterwards  passing  into  those  of  active  inflamma¬ 
tion.  (9.)  The  disease  may  begin  in  the  peritonaeal  coat,  and 
afterwards  extend  to  the  muscular,  in  which  case  there  will  be 
the  symptoms  of  peritonaeal  inflammation  passing  into  enteritis. 
This  form  of  the  disease  is  exemplified  in  Case  3th,  and  the  ap¬ 
pearances  are  such  as  we  should  expect  upon  the  principles 
which  I  have  proposed  ;  extensive  exudation  of  coaguiable 
lymph  combined  with  gangrene;  and  inCase  10th,  in  which 
there  was  the  same  course  of  symptoms,  but  fatal  without  gan¬ 
grene.  (3.)  Both  structures  affected  at  once  producing  the  ge¬ 
nuine  enteritis. 

Sect.  IV. — Inflammation  of  the  Villous  Coat. 

This  subject  presents  a  most  important  field  of  investigation, 
in  which  hitherto  little  has  been  done.  The  appearances  are 
generally,  a  considerable  portion  of  the  inner  surface  of  the  in¬ 
testine  covered  with  irregular  patches  of  inflammation.  These 
are  of  various  extent,  and  are  often  sensibly  elevated  above  the 
level  of  the  surrounding  parts.  Sometimes  they  present  on 
their  surface  numerous  small  vesicles,  and  at  a  more  advanced 
period  these  seem  to  pass  into  minute  ulcers.  The  symptoms 
appear  to  vary  according  to  the  seat  of  the  disease ;  when  it  is 
in  the  lower  part  of  the  canal  they  seem  to  be  nearly  allied 
to  dysentery.  When  it  is  in  the  small  intestine  there  is  ge¬ 
nerally  a  peculiar  painful  diarrhoea,  in  which  watery  matters 
pass  through  in  large  quantity,  with  much  pain  and  straining, 
any  thing  taken  into  the  stomach  exciting  an  irritation  which 
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continues  till  it  be  thrown  off.  There  is  generally  fever  and 
thirst,  and  sometimes  vomiting.  It  appears  to  be  a  common 
and  fatal  disease  of  infants,  not  easily  distinguished  in  its  early 
stages  from  their  common  bowel  complaints, — very  untractable, 
and  frequently  terminating  by  coma.  In  adults  the  disease  oc¬ 
curs  both  in  an  acute  and  chronic  form.  The  latter  I  suspect 
is  not  uncommon.  I  shall  afterwards  describe  several  examples 
of  it,  both  in  the  state  of  simple  inflammation  and  ulceration. 
The  former,  I  believe,  is  more  uncommon  in  adults  as  an  idio¬ 
pathic  disease,  but  it  seems  to  occur  as  a  symptomatic  affection 
in  cases  of  malignant  typhus.  I  mean  afterwards  to  attempt  an 
outline  of  this  important  subject,  and  only  refer  to  it  here  in 
this  superficial  manner,  in  connection  with  the  subject  of  this 
paper,  to  introduce  the  remarkable  case  (Case  13th)  in  which 
this  affection  seemed  to  pass  into  enteritis. 


Examples  of  the  Leading  Varieties  of  Inflammation  of 

the  Intestinal  Canal. 

I. — Extensive  Peritonitis  with  Diarrhoea. 

Case  1. — A  woman,  30,  a  servant,  unmarried,  after  being  fever¬ 
ish  for  a  day  or  two,  was  seized,  on  8th  December  1817,  with  diar¬ 
rhoea,  accompanied  by  considerable  pain.  On  the  9th  the  diarrhoea 
continued;  the  pain  was  severe,  and  was  increased  by  pressure. 
Pulse  90.  Took  some  purgative  medicine,  which  was  vomited,  and 
at  night  was  bled  to  ^xii.  1  saw  her  for  the  first  time  on  the  10th, 
when  I  found  her  sinking.  Pulse  very  frequent,  and  feeble;  fea¬ 
tures  contracted  ;  a  good  deal  of  pain  ;  some  vomiting  ;  belly 
tympanitie.  Died  at  night.  Dissection. — There  were  most  extensive 
marks  of  peritonaeal  inflammation  ;  nearly  the  whole  surface  of  the 
intestinal  canal  being  covered  by  a  coating  of  coagulable  lymph, 
which  extended  also  over  the  convex  surface  of  the  liver,  and  over 
the  whole  surface  of  the  spleen.  It  was  in  greatest  quantity  about 
the  right  side  of  the  colon. 

To  this  very  important  case  I  consider  the  two  following  as 
analogous. 

Case  II. — A  girl,  aged  16,  had  been  for  a  week  or  two  observed 
to  be  considerably  fallen  off  in  her  appearance,  and  was  affected  with 
diarrhoea,  which  was  frequent  and  severe,  and  had  resisted  various 
remedies.  (4th  September  1819.) — The  diarrhoea  continued,  with 
considerable  pain,  which  was  most  severe  round  the  umbilicus.  Tho 
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abdomen  was  tense  and  painful  on  pressure  ;  the  tongue  was  clean  ; 
the  pulse  rather  frequent;  but  the  appetite  was  unimpaired,  and  the 
girl  was  going  about  her  usual  employments.  She  took  some  opiates, 
and  a  blister  was  applied  to  the  abdomen.  (5th.) — Little  change. 
(6th.) — Pain  more  severe  ;  twisting  round  the  umbilicus,  and  much 
increased  by  pressure.  Diarrhoea  increased  ;  evacuations  watery, 
copious,  and  rather  dark-coloured;  pulse  120,  and  small;  abdo¬ 
men  tense,  and  a  little  tumid.  Was  bled  to  ^xv.  (7th.) — Symp¬ 
toms  much  relieved.  Blood  buffy  and  cupped.  From  this  time  she 
continued  to  improve  till  the  1 4th,  when  the  pain  suddenly  returned 
with  great  severity,  increased  by  pressure,  and  accompanied  by  dy- 
suria.  Bowels  open  ;  pulse  112,  and  small.  Was  bled  to  Jxv. 
(15th.) — Pulse  100;  pain  in  the  region  of  the  bladder,  extending 
along  the  urethra,  with  dysuria;  bowels  moved  repeatedly  and  co¬ 
piously  ;  evacuations  pretty  natural  ;  abdomen  still  tender.  Was 
bled  to  §xii.,  and  blistered.  Blood  buffy  and  cupped.  (  1 6th.)— 
Symptoms  relieved  ;  took  an  opiate.  Pulse  being  still  frequent,  be¬ 
gan  to  take  digitalis,  and  iu  a  few  days  was  free  from  complaint. 

Case  III. — A  lady,  aged  about  40,  complained  of  frequent  diar¬ 
rhoea,  accompanied  by  violent  pain  over  the  whole  abdomen,  espe¬ 
cially  the  lower  part.  The  pain  was  aggravated  before  the  evacua¬ 
tions  took  place,  but  it  was  never  gone,  and  it  was  sometimes  aggra¬ 
vated  without  evacuation  ;  it  was  increased  by  pressure.  Pulse 
about  108 ;  tongue  dry,  with  thirst  ;  no  vomiting.  Evacuations 
extremely  frequent,  copious,  and  varying  in  appearance,  being 
sometimes  dark,  watery,  and  offensive,  sometimes  whitish.  I  have  no 
notes  of  the  particular  details  of  this  case.  It  was  treated  by  blood¬ 
letting,  which  was  repeated  three  times  ;  the  puise  then  came  down, 
and  the  pain  and  tenderness  of  the  abdomen  were  removed,  after 
which  the  natural  state  of  the  bowels  was  restored  by  the  usual 
means. 

II. — Peritonitis  with  a  Natural  State  of  the  Bowels. 

Case  IV. — A  girl,  aged  15.  On  Sunday,  2d  March  1817,  was  at 
phurch  in  her  usual  health  ;  in  the  evening  complained  of  some  pain 
of  the  abdomen,  (3d.) — Had  pain  of  the  belly  and  some  vomiting; 
took  castor  oil,  which  operated  copiously.  (4th.) — Pain  continued, 
with  some  vomiting,  but  not  urgent,  and  the  complaint  excited  no 
alarm.  Bowels  open.  Was  seen  by  a  medical  man,  who  found  her 
pulse  116,  and  very  small,  and  the  belly  painful  on  pressure.  (5th.) 
- — Belly  tense  and  tympanitic;  symptoms  not  relieved.  Was  bled 
without  benefit.  Sunk  rapidly,  and  died  at  night.  1  did  not  see  this 
case  during  the  life  of  the  patient.  I  was  present  at  the  examination 
of  the  body.  Dissection. — On  opening  the  abdomen  the  whole  of  the 
small  intestines  presented  one  smooth  uniform  surface,  being  firmly 
glued  together,  aud  the  interstices  filled  up  by  an  immense  deposition 


12 


Dr  Abercrombie  on  the 


of  coagulable  lymph,  which  was  quite  soft  and  recent ;  the  mass  also 
adhered  to  the  parietes  of  the  abdomen.  There  was  a  similar  depo¬ 
sition,  though  in  smaller  quantity,  on  the  surface  of  the  great  intes¬ 
tine,  and  was  traced  nearly  to  the  extrem'ty  of  the  rectum;  it  also 
appeared  on  the  surface  of  the  liver.  The  omentum  was  inflamed 
and  dark-coloured,  and  there  were  considerable  marks  of  inflamma¬ 
tion  on  the  peritonaium  lining  the  parietes  of  the  abdomen. 

Case  V. — A  girl,  aged  15.  (12th  May  181  .) — Had  fever,  with 

pneumonic  symptoms  ;  was  bled  with  relief  ;  the  fever  subsided  gra¬ 
dually,  and  on  the  19th  she  was^onsidered  as  well.  On  the  20th,  at 
night,  she  complained  of  some  pain  of  the  belly,  which  soon  went 
off,  and  through  the  night  she  felt  no  uneasiness,  f^lst.) — Had  vio¬ 
lent  pain,  with  vomiting ;  pulse  frequent ;  pain  increased  by  pressure. 
Took  some  laudanum,  and  afterwards  purgative  medicine.  The  vo¬ 
miting  subsided  after  the  laudanum  ;  the  pain  was  much  alleviated, 
and  was  only  complained  of  on  pressure.  The  purgative  medicine 
did  not  operate  during  the  day,  but  operated  in  the  night  four  or 
five  times.  I  saw  her  for  the  first  time  on  the  morning  of  the  22d, 
and  found  her  moribund.  Pulse  not  to  be  counted  from  its  weak¬ 
ness ;  features  collapsed;  belly  tympanitic.  Died  in  less  than  an 
hour  after  the  visit.  Dissection. — The  bowels  in  several  places,  es¬ 
pecially  on  the  ileum,  were  inflamed  with  effusion  of  coagulable 
lymph.  At  the  lower  end  of  the  ileum,  about  an  inch  from  the  ca¬ 
put  coli,  there  was  an  inflamed  portion,  in  the  centre  of  which  there 
was  a  white  spot  the  size  of  a  shilling,  and  in  the  centre  of  this  spot 
a  round  aperture,  which  admitted  a  small  quill  ;  the  edges  of  it  were 
rounded  and  a  little  thickened.  Much  fluid  feces  and  gas  had  escap¬ 
ed  into  the  cavity  of  the  peritonaeum,  and  the  bowels  were  not  dis¬ 
tended.  There  were  in  some  places  a  few  livid  spots,  but  no  gan¬ 
grene* 

Case  VI. — A  man,  aged  50,  had  acute  pain  of  the  hypogastric  re¬ 
gion,  with  dysuria.  After  the  operation  of  a  dose  of  castor  oil,  on  the 
following  day  the  pain  was  so  much  increased,  as  to  produce  writh¬ 
ing  of  the  body  ;  urgent  ineffectual  efforts  to  pass  urine  ;  pulse  na¬ 
tural.  Relief  was  obtained  from  the  warm  bath,  after  which  urine 
was  voided.  3d  day.  Pain  and  dysuria  continued  ;  pulse  nearly  na¬ 
tural  ;  bladder  found  empty  by  the  catheter.  (4th.)  Copious  eva¬ 
cuations  by  stool ;  some  high-coloured  urine  passed  ;  pulse  90  and 
soft;  tongue  white.  (5th.)  Pain  returned  after  a  saline  purgative, 
which  operated  scantily  ;  it  was  chiefly  referred  to  the  left  iliac  re¬ 
gion  ;  increased  by  pressure ;  restlessness ;  much  flatus  from  the 
stomach  ;  some  vomiting  on  taking  anything  ;  pulse  96,  in  the  even¬ 
ing  84.  (6th.)  The  pain  had  shifted  to  the  right  iliac  region  ;  pulse 

124,  small  and  weak  ;  features  collapsed  ;  body  cold  ;  died  at  4  P.M. 
Dissection .- — Much  exudation  and  adhesion  over  the  whole  surface 
of  the  bowels.  The  ileum,  caecum,  and  colon,  were  injected  with 
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numerous  blood-vessels,  in  some  places  so  as  to  acquire  a  dark  co¬ 
lour,  but  the  texture  remained  entire  and  firm.  The  appendicular 
pinquedinosse  were  injected  and  covered  with  a  viscid  effusion,  com-, 
municating  the  appearance  of  a  mass  of  disease.  The  external  and 
posterior  portion  of  the  bladder  appeared  also  a  little  injected  ;  other 
viscera  natural.  * 

Case  VII. — A  woman,  aged  45,  (26th  October  1816,)  had  frequent 
vomiting,  and  pain  across  the  epigastrium,  which  was  increased  by 
pressure,  by  motion,  and  by  a  full  inspiration  ;  pulse  84;  tongue 
white  ;  bowels  had  been  moved  in  the  morning.  Was  bled  to  Jxii. 
and  took  laxative  medicine. 

27th.  Vomiting  subsided;  pain  not  relieved,  but  extended  farther 
down  over  the  abdomen;  much  increased  by  pressure;  pulse  84. 
Was  bled  again,  but  only  gvi.  obtained;  took  castor  oil. 

Vespere. — Bowels  moved  fully  five  or  six  times  ;  evacuations  at 
first  scybalous,  afterwards  thin  and  feculent.  Severe  pain,  occurring 
in  paroxysms  ;  great  tenderness  over  the  whole  abdomen ;  tongue 
white  ;  pain  excited  by  a  full  inspiration,  and  by  motion  ;  pulse  84, 
of  good  strength.  Was  bled  to  §xx. 

28th.  All  the  symptoms  relieved;  bowels  open;  was  well  in  a 
few  days. 

Case  VIII. — A  gentleman,  aged  2 5,  (18th  September  1816,)  was 
affected  with  pain  in  the  bowels,  and  frequent  desire  to  go  to  stool, 
with  scanty  slimy  discharges  ;  pulse  natural  ;  took  castor  oil,  which 
produced  several  stools,  thin,  feculent,  and  pretty  copious  ;  pain  of 
the  belly  continued,  not  constant,  but  occurring  in  paroxysms,  and 
aggravated  by  motion  ;  belly  painful  when  pressed;  pulse  then  80  ; 
considerable  dysuria.  Was  bled  to  Jxvj.  and  took  a  moderate  opiate. 

19th,  Easy  in  the  night,  but  in  the  morning  the  pain  returned  with 
such  violence  as  to  occasion  screaming  and  extreme  distress ;  it  was 
chiefly  about  the  umbilicus,  but  sometimes  shifted  to  the  stomach  ; 
violent  pain  in  the  region  of  the  bladder,  and  extending  along  the 
whole  course  of  the  urethra;  much  dysuria;  some  vomiting  ;  belly 
very  tender  ;  pulse  from  90  to  100  ;  several  feculent  consistent  stools 
after  a  mild  enema.  Was  bled  to  Jxvj. ;  took  gr,  x.  of  aloes.  After 
the  bleeding,  the  violent  pain  subsided  ;  the  tenderness  continued  ; 
repeated  vomiting  ;  and  occasional  short  paroxysms  of  pain  ;  dysuria 
continued,  and  at  one  time  amounted  to  retention,  which  was  reliev¬ 
ed  by  a  mild  enema ;  bowels  open  ;  took  an  opiate  at  night. 

20th.  Much  depression  ;  sickness  and  faintness  ;  belly  tender  and 
a  little  tympanitic ;  lay  on  his  back,  but  could  not  bear  the  pressure 
of  the  bed-clothes  ;  dysuria  abated  ;  no  constant  pain,  but  occasional 


*  This  important  case  is  by  Dr  Marshall  Hall.  For  the  more  particular 
details  of  it,  see  Vol.  XII.  of  this  Journal,  p.  426. 
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paroxysms  of  short  duration  ;  respiration  short  and  quick  ;  coun¬ 
tenance  anxious;  voice  feeble ;  pulse  100;  tongue  foul;  some  vo¬ 
miting ;  on  taking  a  full  breath,  felt  severely  pained  and  cramped 
across  the  epigastrium.  Was  bled  to  J xii- ;  took  some  aloes,  and 
at  night  gr.  vi.  of  calomel. 

Was  much  relieved  after  the  bleeding  ;  belly  bore  pressure  ;  breath¬ 
ed  more  freely,  and  spoke  more  vigorously  ;  pulse  100  ;  tympanitic 
feel  gone  ;  discharged  much  flatus,  and  bowels  were  moved  once. 

21st.  In  the  early  part  of  the  night  was  restless,  with  delirium  and 
frequent  vomiting.  In  the  morning  his  bowels  were  moved  four  or 
five  times,  with  much  relief;  pulse  80;  all  the  symptoms  abated. 
From  this  time  continued  well ;  discharged  much  hardened  feces  for 
several  days. 

In  this  important  case,  I  believe  the  bleeding  ought  to  have  been 
repeated  on  the  evening  of  the  19th,  and  the  opiate  seemed  to 
be  rather  injurious. 

Ill — Peritonitis  passing  into  Enteritis. 

Case  IX. — A  gentleman,  aged  20,  (3d  September  1812,)  was  af¬ 
fected  with  pain  in  the  lower  part  of  the  belly,  increased  by  pressure  ; 
bowels  regular  ;  pulse  from  84  to  90  ;  complaint  began  on  the  2d ; 
was  bled  freely,  and  took  laxative  medicine,  which  operated  fully, 

4th,  Pain  much  relieved,  but  not  gone;  pulse  90;  bleeding  was 
repeated,  and  a  blister  applied. 

5th.  6th,  Pulse  natural  ;  complained  only  of  occasional  griping  pain  ; 
took  laxative  medicines,  which  operated;  the  stools  were  green  and 
watery,  but  copious. 

7th.  Free  from  complaint  in  the  morning  ;  bowels  “open  ;  but  the 
stools  were  still  green  and  watery.  In  the  afternoon  complained 
that  some  laxative  medicine  produced  most  unusual  pain  ;  and  at  night 
had  fixed  pain  in  the  upper  part  of  the  belly,  with  shivering,  followed 
by  heat ;  pulse  84.  Through  the  night  had  copious  feculent  evacua¬ 
tions,  without  relief  of  the  pain  ;  vomited  repeatedly. 

8th.  Pulse  96  fixed  pain  in  the  upper  part  of  the  belly  ;  the 
whole  abdomen  was  hard  and  painful  on  pressure,  and  a  little  tym¬ 
panitic  ;  repeated  vomiting.  From  this  period  the  bowels  became 
obstructed,  and  the  case  resisted  every  active  remedy  ;  repeated 
blood-letting;  blistering;  cold  applications;  purgative  injections; 
tobacco  injections  ;  various  purgatives,  &c. 

9th.  Pulse  100  ;  pain  unabated,  but  bore  pressure  better  ;  belly 
tympanitic;  vomiting  abated  ;  no  stool,  except  some  very  scanty  dis¬ 
charges  of  watery  matter.  At  night,  the  pulse  rose  to  126;  features 
contracted;  belly  swelled  and  tympanitic;  hiccup;  pain  much 
abated.  In  the  night  the  bowels  were  moved.  Sunk  gradually,  and 
died  at  9  o’clock  on  the  morning  of  the  10th.  Dissection . — All  the 
intestines  much  distended,  and  glued  together  at  every  part  by  most 
extensive  deposition  of  coagulable  lymph  ;  omentum  highly  inflamed. 
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and  adhering  to  the  intestines.  At  the  lower  end  of  the  small  intes- 
tine  an  extensive  portion  was  gangrenous,  and  another  at  the  lower 
part  of  the  colon  before  it  forms  the  sigmoid  flexure.  At  this  place 
the  posterior  part  of  the  intestine,  and  a  portion  of  the  mesentery, 
were  considerably  thickened.  The  appendix  vermiforinis  was  gan¬ 
grenous,  and  an  opening  had  taken  place  in  it,  through  which  liquid 
feces  had  escaped  into  the  cavity  of  the  abdomen. 

Case  X. — A  gentleman,  aged  about  20,  ( 10th  December  1817, 
late  at  night,)  was  found  writhing  and  screaming,  from  violent  pain 
in  the  abdomen,  every  part  of  which  was  tender  to  the  touch  ;  great 
pain  and  difficulty  in  making  water  ;  frequent  vomiting  ;  pulse  96, 
soft  and  rather  weak  ;  had  felt  pain  for  several  days,  but  it  increased 
on  the  evening  of  the  9th,  with  vomiting  ;  took  laxative  medicine  in 
the  morning  of  the  10th,  which  operated  freely  three  or  four  times, 
but  since  these  evacuations  the  pain  was  much  increased.  Was  largely 
bled,  and  took  a  moderate  opiate. 

11th.  Much  relieved  ;  no  vomiting;  pain  much  abated;  pulse  90, 
and  of  good  strength.  Bleeding  was  repeated;  a  mild  enema. 

In  the  course  of  the  day,  had  some  violent  paroxysms  of  pain,  and 
vomited  twice ;  belly  bore  pressure  better,  except  at  one  spot  at 
the  lower  part  of  the  right  side,  where  it  was  acutely  tender;  urine 
passed  more  easily;  pulse  at  night,  96:  bowels  moved  :  evacuation 
thin  and  feculent.  Bleeding  was  repeated  at  night  ;  cold  applications 
to  the  abdomen  ;  blister  ;  mild  enema. 

12th.  Pulse  90;  no  stool;  less  pain,  but  much  tenderness  of  ab¬ 
domen ;  very  little  vomiting;  no  tumefaction  of  abdomen.  Two 
small  bleedings,  no  more  being  borne ;  large  blister;  various  laxatives. 

13th.  Pulse  increasing  in  frequency,  and  becoming  feeble;  abdo¬ 
men  enlarged  at  the  lower  part,  as  if  the  bladder  were  distended,  but 
by  the  catheter  it  was  found  to  be  empty;  abdomen  still  tender;  uo 
stool;  urine  very  scanty,  and  passed  with  much  pain.  Tobacco  in¬ 
jections  and  various  purgatives  were  employed. 

14th.  Pulse  120;  no  stool;  no  urine;  belly  tympanitic ;  lay 
through  the  day  in  a  state  of  great  exhaustion,  with  much  vomiting, 
and  died  at  night. 

Dissection . — Extensive  inflammation  of  the  ileum,  the  inflamed 
parts  extensively  glued  together,  and  pressed  down  into  the  pelvis  by 
the  distention  of  the  parts  above,  which  were  inflamed  also,  but  with 
less  exudation  ;  no  gangrene  ;  bladder  inflamed  and  collapsed  ;  omen¬ 
tum  inflamed  ;  about  1  lb.  of  puriform  fluid  in  the  cavity  of  the  peri¬ 
tonaeum. 

IV.— Enteritis. 

Case  XI. — A  young  lady,  aged  18,  (4th  March  1813,)  complain, 
ed  of  pain  in  the  lower  part  of  the  belly,  increased  by  pressure. 
Pulse  126.  Some  vomiting. 
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Was  bled  largely,  and  took  laxative  medicine  ;  soon  after  liad  one 
stool;  but,  the  pain  and  fever  continuing,  the  bleeding  was  repeated 
at  night,  and  the  other  usual  remedies  ordered. 

5th.  No  relief;  no  stool.  Pulse  120.  Various  laxatives,  cold 
applications,  tobacco  injections,  &c.  were  used  without  benefit,  ex¬ 
cept  that  the  cold  applications  to  the  abdomen  (iced  water)  produced 
great  alleviation  of  the  pain. 

6th.  No  stool;  much  pain;  great  palenass  and  sinking.  Pulse 
120.  Various  purgatives  and  injections  were  persevered  in. 

7th.  Began  to  discharge  after  the  injections  some  green  slimy 
matter.  Pain  as  before  ;  pulse  120  ;  countenance  depressed  and 
pale. 

From  this  time  the  pain  began  to  subside,  and  the  pulse  to  come 
down  gradually.  On  the  11th  it  fell  to  the  natural  standard.  By 
persevering  in  the  use  of  laxative  medicines  and  injections  at  short  in¬ 
tervals,  the  bowels  began  to  yield,  and  on  the  12th  were  fully  moved 
four  or  five  times. 

From  the  commencement  of  her  illness  she  had  been  affected  with 
a  pain  in  the  left  ear,  and  about  the  seventh  began  to  complain  of 
violent  headach.  This  increased  gradually ;  and  on  the  22d  she 
died  of  an  affection  of  the  brain,  which  I  have  formerly  described, 
(Obs.  on  Chronic  Intlam.  of  Brain,  case  11th.)  From  the  12th  to 
the  22d,  the  bowels  continued  to  discharge  their  functions  in  the 
healthy  manner.  Dissection. — The  caput  coli,  and  about  eighteen 
inches  of  the  lower  end  of  the  ileum,  were  of  a  dark  livid  colour, 
but  not  altered  in  their  structure.  Intestines  in  other  respects  were 
healthy. 

Case  XII. — A  child  aged  3  years  and  3  months.  (12th  February 
1812.) — Was  affected  with  urgent  vomiting  and  great  thirst,  all  the 
liquid  taken  in  being  vomited  almost  immediately,  mixed  with  large 
quantities  of  light  green  fluid.  Pulse  very  frequent.  Countenance 
sunk  and  anxious.  Complained  of  no  pain.  She  had  been  unwell 
for  four  or  five  days,  but  slightly.  Took  laxative  medicine  on  the 
9th,  which  operated  freely.  On  the  10th  seemed  much  better,  and 
the  bowels  were  quite  open.  Complained  once  of  pain  in  her  bow¬ 
els,  but  had  not  mentioned  it  again.  Vomiting  began  late  on  the 
evening  of  the  10th,  and  was  very  urgent  through  the  whole  of  the 
11th.  Bowels  had  not  been  moved  since  the  vomiting  began. 

The  usual  remedies  were  employed  without  benefit.  The  vomiting 
continued  urgent,  and  the  bowels  obstinately  obstructed.  13th. 
— Vomiting  abated;  medicines  retained,  but  no  effect  from  them. 
She  continued  through  the  day  at  times  restless  and  feverish,  at 
others  oppressed  and  exhausted.  Died  in  the  night. 

Dissection. — Stomach  externally  healthy  ;  internally  slightly  in¬ 
flamed,  and  containing  much  dark-coloured  fluid.  About  a  fourth 
part  of  the  small  intestine,  at  the  upper  part,  was  lightly  inflamed  ; 
in  many  places  black  and  gangrenous  ;  in  others,  adhering  from  effu¬ 
sion  of  coagulable  lymph.  The  diseased  portion  was  greatly  distend- 
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ed,  and  contained  much  dark-coloured  fluid,  but  no  feces.  Imme¬ 
diately  below  this  part  the  intestine  became  at  once  completely  con¬ 
tracted,  empty,  and  of  a  white  colour,  except  a  few  streaks  of  super¬ 
ficial  redness. 

V.< — Inflammation  of  the  Villous  Coat  passing  into  Enteritis. 

Case  XIII. — A  woman,  aged  38,  had  been  for  more  than  a  week  af¬ 
fected  with  fever,  want  of  appetite,  and  frequent  diarrhoea,  with  much 
pain,  when,  on  13th  June  1819,  she  was  suddenly  seized  with  most 
violent  pain  of  the  abdomen,  especially  about  the  lower  part ;  but 
it  afterwards  extended  over  the  whole  abdomen.  On  the  20th  the 
pain  continued  most  violent,  and  was  increased  by  pressure  and  by 
inspiration.  Pulse  130;  urgent  vomiting.  An  attempt  was  made 
to  bleed  her,  but  very  little  was  obtained,  and  soon  after  the  pulso 
sunk,  with  coldness  of  the  body  ;  some  discharge  from  the  bowels. 
(21st.) — I  saw  her  for  the  first  time.  Pain  still  severe ;  urgent  vomit¬ 
ing,  and  hiccup;  bowels  obstructed  ;  pulse  140.  Died  in  the  afternoon. 
Dissection . — Extensive  inflammation  on  the  outer  surface  of  the  small 
intestine,  especially  at  the  lower  part,  where  there  was  considerable  exu¬ 
dation  and  gangrene.  Extensive  inflammation  of  the  inner  surface  in  va¬ 
rious  places  ;  and  the  inflamed  portions  were  covered  with  minute  ulcers 
or  erosions.  At  one  place,  at  the  lower  part  of  the  ileum,  there  was  a 
more  extensive  destruction  of  the  villous  coat,  about  the  size  of  a 
shilling  ;  this  portion  was  surrounded  by  a  ring  of  inflammation, 
with  numerous  small  ulcers,  and  in  the  centre  of  it  there  was  a  small 
opening  which  perforated  the  intestine ;  the  outer  surface  at  this 
place  was  of  a  dark  livid  colour. 


The  high  importance  of  the  subject  must  be  my  apology  for 
detailing  so  many  examples,  calculated,  I  trust,  to  illustrate  the 
pathology  of  this  most  insidious  and  dangerous  disease.  They 
seem  to  warrant  various  pathological  conjectures  and  important 
practical  conclusions,  both  of  which  I  must  propose  very  briefly. 

I.— -Pathological  Conjectures . 

(1.)  It  is  probable  that  intestinal  inflammation  maybe  primari¬ 
ly  seated  either  in  the  peritonaea!,  the  muscular,  or  the  villous 
coat, — that  it  may  be  for  a  considerable  time  confined  to  one  of 
them  ;  and  may  afterwards  pass  from  one  to  another,  or  may  af¬ 
fect  all  the  three. 

(2.)  It  is  probable  that  the  terminations  of  inflammation  are, 
in  the  peritoneal  coat  gelatinous  exudation  and  serous  effusion  ; 
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in  the  villous,  erosion  or  ulceration,  sometimes  with  exudation  ; 
in  the  muscular,  gangrene. 

(3.)  It  is  probable  that,  when  the  inflammation  is  confined  to 
the  villous  coat,  the  action  of  the  canal  is  increased, — when  to 
the  peritoneal  coat,  that  it  may  be  increased,  or  may  be  na¬ 
tural, — that,  when  it  affects  the  muscular  coat,  the  action  is  im¬ 
peded  so  as  to  produce  obstruction  or  ileus. 

II. — Practical  Conclusions, 

(1.)  Extensive  and  highly  dangerous  inflammation  may  exist 
in  the  intestinal  canal  without  obstruction, — may  exist  and  go 
on  to  a  fatal  termination  while  the  bowels  are  spontaneously 
loose,  or  are  easily  moved  by  mild  medicines. 

(2.)  No  diagnosis  can  be  founded  in  such  cases  on  the  ap¬ 
pearance  of  the  evacuations ;  they  are  sometimes  slimy  and  in 
small  quantity ;  sometimes  copious,  watery,  and  dark-coloured  , 
and  sometimes  quite  natural. 

(3.)  Extensive  and  highly  dangerous  inflammation  may  be 
going  on  with  every  variety  in  the  pulse.  It  may  be  frequent 
and  small,  it  may  be  frequent  and  full,  or  it  may  be  little  above 
the  natural  standard  through  the  whole  course  of  the  disease. 

(4-.)  Extensive  inflammation  may  go  on  without  vomiting  and 
without  constant  pain,  the  pain  often  occurring  in  paroxysms 
and  leaving  long  intervals  of  ease. 

(5.)  The  peculiar  tenderness  which  marks  inflammation  is 
the  principal  guide  of  the  practical  physician.  Whenever  this 
occurs,  whatever  may  be  the  state  of  the  pulse,  and  whatever  the 
condition  of  the  bowels,  a  disease  is  going  on  which  will  require 
his  most  eager  attention,  and  his  most  active  remedies. 


Outline  of  the  Treatment  of  Intestinal  Inflammation. 

In  the  treatment  of  this  affection  it  is  of  essential  importance 
that  our  attention  be  steadily  and  precisely  directed  to  the  real 
disease  with  which  we  are  contending,  and  be  not  distracted  by 
circumstances  which  may  be  considered  as  occasional  effects  of 
it.  The  disease  is  inflammation ;  and  to  subdue  that  is  our 
great,  our  leading  object  in  the  treatment.  An  effect  or  conco-  * 
mitant  by  which  our  attention  is  apt  to  be  distracted  in  many 
cases,  is  obstruction  of  the  bowels.  Now,  this  obstruction  is  not 
the  disease, — it  is  only  an  effect  qf  it,  and  an  effect  which,  even 
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in  the  severest  cases,  is  often  wanting.  This  we  have  seen  in 
various  examples.  We  have  seen  the  bowels  obstructed, — we 
have  seen  them  natural, — and  we  have  seen  them  spontaneously 
loose ;  and  under  these  various  circumstances  we  have  found  the 
disease  going  on  with  equal  certainty,  and  equal  rapidity,  to  a 
fatal  termination.  We  have  seen  no  reason  to  suppose  that  the 
retention  of  feculent  matter  was  injurious  in  the  one  case,  or 
that  the  copious  evacuation  of  it  was  productive  of  the  slightest 
benefit  in  the  other.  On  the  contrary,  there  are  facts  which 
must  lead  to  a  suspicion  that  the  action  of  purgative  medicine 
upon  the  intestinal  canal,  when  it  is  in  a  state  of  inflammation, 
rather  tends  to  increase  than  diminish  the  disease.  I  do  not 
assert  that  this  principle  is  applicable  to  every  case  without  dis¬ 
crimination.  There  may  be  examples  in  which  acrid  and  irri¬ 
tating  contents  are  acting  injuriously,  and  there  may  be  cases 
which  supervene  upon  ileus,  to  which  perhaps  other  principles 
must  be  applied.  But  I  think  it  must  be  admitted  that,  in  the 
ordinary  cases  of  enteritis,  the  obstruction  of  the  bowels  is  the 
immediate  result  of  the  inflammation  that  it  is  to  be  remov¬ 
ed  by  subduing  the  inflammation,  and  by  this  only, — and  that, 
could  it  be  removed  by  any  other  means,  it  would  in  no  respect 
improve  the  situation  of  the  patient,  as  the  original  and  highly 
dangerous  disease  wrould  remain  unchanged.  On  this  import¬ 
ant  and  delicate  point  1  wrould  not  speak  with  unbecoming  con¬ 
fidence  ;  but  I  do  submit,  whether  the  whole  phenomena  of  ab¬ 
dominal  inflammation  do  not  lead  to  the  impression,  that  the 
use  of  purgatives  is  no  part  of  the  treatment  in  the  active  stage 
of  the  disease,  and  whether  they  are  not  likely  to  be  injurious 
rather  than  beneficial.  Even  in  the  cases  in  which  there  is  no 
obstruction,  but  in  which  mild  purgatives  operate  readily,  the 
patient  generally  complains  of  aggravation  of  the  symptoms 
after  their  operation.  How  much  more  likely  is  this  to  occur  in 
cases  of  proper  enteritis,  in  which  active  purgatives  are  often 
given  in  repeated  doses  without  avail  ?  If  benefit  in  these  cases 
be  expected  from  evacuation  of  the  bowels,  that  benefit  is  not  - 
obtained,  while  there  can  be  little  doubt  that  an  additional 
cause  of  irritation  is  thrown  into  the  diseased  parts ;  and  why 
is  this  object  thus  defeated  ?  because  there  exists  in  the  intes¬ 
tine  itself  a  disease  which  prevents  its  action,  and  which  pre¬ 
vents  purgatives  from  producing  their  usual  effects.  It  would 
no  doubt  be  desirable,  in  many  of  these  cases,  that  the  canal 
were  freed  from  the  presence  of  feces ;  but  the  question  is,  whe¬ 
ther  the  injury  from  their  presence  can  be  compared  with  that 
which  must  arise  from  violent  and  ineffectual  efforts  to  expel 
them, — from  violent  and  ineffectual  excitement  of  parts  which 
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are  already  in  a  state  of  active  inflammation.  I  have  formerly 
referred  to  a  fact  which  is  also  of  essential  importance  in  this 
inquiry  ;  that,  when  purgatives  do  operate  in  cases  of  this  kind, 
they  generally  bring  off*  nothing  but  watery  matters  *,  and  that 
it  is  only  after  the  disease  is  subdued,  and  the  bowels  have  re¬ 
covered  their  healthy  action,  that  solid  feces  are  thrown  off, 
which,  we  have  every  reason  to  believe,  had  been  lodging  from 
the  commencement  of  the  disease.  There  are,  then,  two  views 
of  this  important  subject  which  I  submit  for  investigation  and 
inquiry.  (1.)  That  in  the  cases  which  I  have  considered  as  pe¬ 
ritonitis,  in  which  purgatives  operate  fully,  we  have  no  reason 
to  consider  their  operation  as  beneficial  during  the  active  stage 
of  the  disease.  (2.)  T  hat  in  the  cases  of  proper  enteritis  their 
operation  is  defeated  by  the  very  disease  with  which  we  are 
contending. 

In  the  treatment  of  enteritis,  indeed,  it  is  of  essential  import¬ 
ance  that  the  intestines  should  be  kept  free  from  distention  ;  ‘ 
but  it  is  a  point  deserving  most  attentive  inquiry  whether  this 
may  not  in  general  be  done  by  means  which  are  both  safer  and 
more  effectual  than  the  use  of  purgatives  ;  particularly  whether 
there  be  not,  in  the  ordinary  cases  of  enteritis,  an  action  in  the 
healthy  part  of  the  canal  itself,  which  would  answer  every  pur¬ 
pose  that  can  be  desired,  did  there  not  exist  some  great  obstacle 
to  its  action,  and  whether  our  object  ought  not  to  be  to  remove 
this  obstacle  rather  than  to  increase  the  action  itself.  The  ob¬ 
stacle  arise$/  from  the  deranged  action  of  the  inflamed  parts,  and 
the  chief  means  by  which  it  is  to  be  removed  are  those  by  which 
we  subdue  the  inflammation  ;  but  there  is  a  powerful  auxiliary, 
which  I  think  is  calculated  to  answer  the  purpose  for  which  pur¬ 
gatives  are  given,  and  that  is  the  tobacco  injection.  I  have  for¬ 
merly  alluded  to  the  precautions  with  which  this  very  powerful 
remedy  ought  to  be  administered  ;  the  great  advantage  attend¬ 
ing  the  use  of  it  in  enteritis  is,  that,  while  it  tends  to  move  the 
bowels  and  keep  them  free  from  distention,  it  is,  at  the  same 
time,  powerfully  calculated  to  allay  vascular  action,  and  may 
thus  assist  in  keeping  down  the  inflammation. 

These  principles  I  submit  for  farther  investigation.  Several 
facts  which  I  have  related  certainly  give  considerable  reason  to 
believe,  that,  when  the  intestinal  canal  is  in  a  state  of  active  in¬ 
flammation,  the  tendency  of  purgatives  is  rather  to  increase 
than  diminish  the  disease  ;  and  I  think  I  am  warranted  in  pro¬ 
posing  this  rule, — that  they  are  not  to  be  considered  as  a  part 
of  the  treatment  of  enteritis,  but  rather  to  be  avoided,  if  it  be 
possible ;  that  is  to  say,  except  there  exist  some  strong  and  de¬ 
cided  reason  for  having  recourse  to  them.  What  the  cases  are 
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in  which  such  reasons  exist  must  be  left  to  the  judgment  of  the 
practitioner;  perhaps  in  those  which  have  supervened  upon 
long  continued  costiveness  or  ileus,  and  when  there  is  such  a 
distention  of  the  bowels  with  flatus  or  other  matters,  as  must  be 
highly  injurious.  In  such  cases,  if  we  fail  in  obtaining  the  de¬ 
sired  effect  from  the  tobacco  injection,  or  mild  laxative  injec¬ 
tions,  mild  purgatives  may  be  necessary,  after  the  first  activity 
of  the  inflammation  has  been  subdued.  But  in  how  many  in¬ 
stances  are  these  causes  wanting  ? — Do  we  not  often  see  enteri¬ 
tis  supervene  upon  the  powerful  operation  of  a  drastic  purgative, 
especially  on  exposure  to  cold  after  such  operation  ?  And  in 
how  many  cases  do  purgative  medicines  which  have  been  taken 
on  the  first  appearance  of  the  symptoms  operate  fully  ?  To 
push  the  use  of  purgatives  in  such  cases  would  be  manifestly  un¬ 
necessary,  and  probably  injurious.  The  disease  which  we  have, 
then,  to  contend  with,  is  simply  inflammation,  and  it  must  be 
combated  in  the  most  active  manner  by  the  appropriate  reme¬ 
dies.  These  are  few  and  simple  ;  the  most  important  is  blood¬ 
letting  repeated  according  to  the  urgency  of  the  symptoms  and 
the  strength  of  the  patient.  Of  local  remedies,  large  topical 
bleeding  and  blistering  are  often  extremely  beneficial.  In  a 
considerable  number  of  cases  I  have  used  with  evident  advan¬ 
tage  the  application  of  cold,  by  covering  the  abdomen  with 
cloths  wet  in  cold  water  or  iced  water,  or  by  pounded  ice  in  a 
large  bladder.  Of  iced  water  given  by  injection  I  have  had 
little  experience,  but  I  believe  it  to  be  a  remedy  deserving  of 
attention.  The  inflammation  being  subdued,  the  bowels  are 
then  to  be  moved  by  gentle  laxatives,  aided  by  mild  injections. 
This,  however,  is  often  a  matter  of  considerable  difficulty,  aris¬ 
ing,  1  imagine,  from  a  weakened  or  paralysed  state  of  the  mus¬ 
cular  fibres,  which  has  been  produced  by  the  inflammation.  I 
cannot  say  with  confidence  what  is  the  best  mode  of  treatment, 
but  I  think  that  mild  medicines,  in  moderate  doses,  repeated  at 
short  intervals,  and  steadily  persevered  in,  succeed  better  than  the 
more  powerful.  Perhaps  long-continued  friction  of  the  abdo¬ 
men  may  be  useful,  and  warm-bath.  Our  object  should  be  to 
produce  natural  and  healthy  evacuation,  and  nothing  more. 
Strong  purging  may  be  followed  by  a  tympanitic  state  of  the 
abdomen,  not  to  be  recovered  from. 

In  all  cases  of  active  inflammation,  bloodletting  can  be  of 
little  avail  except  it  be  used  at  an  early  period,  and  pushed  to 
such  an  extent  as  to  make  a  decided  impression  upon  the  sys¬ 
tem,  indicated  by  weakness  of  the  pulse,  paleness,  and  some  de¬ 
gree  of  faintness.  During  this  state  of  collapse,  an  impression 
is  made  upon  the  disease,  which,  however,  is  often  lost,  as  soon 
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ns  the  circulation  has  recovered  its  former  vigour.  On  this  ac¬ 
count,  in  every  inflammation  of  a  vital  organ,  it  is,  I  think,  of 
essential  importance,  that  the  first  bleeding  be  carried  to  such 
an  extent  as  to  make  a  most  decided  impression,  and  that  atten¬ 
tion  be  paid  to  prevent  this  advantage  from  being  lost,  by  re¬ 
peating  it  after  a  short  interval,  whenever  the  effect  of  the  for¬ 
mer  begins  to  subside.  In  various  inflammatory  diseases  I  have 
used  with  manifest  advantage  the  following  method.  The 
treatment  is  begun  with  a  full  bleeding,  which  produces  weak¬ 
ness  of  the  pulse  and  a  considerable  degree  of  faintness ;  the  lat¬ 
ter  soon  subsides,  but  the  pulse  continues  weak  for  a  longer 
time.  Whenever  it  begins  to  recover  from  this  weakness,  a  small 
bleeding  is  repeated,  so  as  again  to  break  the  force  of  it,  and  for 
this  purpose,  perhaps,  no  more  may  be  required  than  five  or  six 
ounces.  Such  a  bleeding  is  again  repeated  at  another  very  short 
interval,  and  so  on  till  we  have  reason  to  believe  that  the  disease 
is  subdued.  The  advantage  of  this  method  is  twofold.  (1.)  By 
thus  keeping  up  the  effect  of  the  first  bleeding,  the  disease  is 
likely  to  be  checked  at  a  very  early  period  ;  and,  (2.)  The 
quantity  of  blood  that  is  lost,  is  in  the  end  much  smaller  than 
may  often  be  required  under  other  circumstances.  For  if,  in¬ 
stead  of  this,  we  allow  the  patient  to  lie  after  the  first  bleeding 
ten  or  twelve  hours,  or  even  a  shorter  period,  the  effect  of  it  is 
often  entirely  lost,  and  it  is  then  necessary  to  repeat  it  to  the 
same  extent  as  before.  Twenty  ounces  of  blood  may  be  re¬ 
quired  upon  this  method  for  producing  that  effect  upon  the  sys¬ 
tem,  and,  consequently,  on  the  disease,  which,  on  the  other, 
may  be  procured  from  five ;  and,  besides  this,  in  the  interval 
the  disease  has  been  gaining  ground,  its  duration  is  protracted, 
and  the  result  consequently  rendered  more  uncertain.  The 
inflammation  of  a  vital  organ  should  not  be  lost  sight  of  above 
an  hour  or  two  at  a  time,  until  the  force  of  it  be  decidedly 
broken  ;  and  except  this  take  place  within  the  first  twenty-four 
hours,  the  termination  of  it  must  be  considered  as  doubtful.  # 
On  this  important  subject  I  shall  only  add  the  following  beauti¬ 
ful  illustration  of  the  effect  of  bloodletting  in  inflammatory  dis¬ 
eases.  A  man,  aged  24,  after  being  for  several  days  affected 
with  acute  rheumatism,  was  seized  with  a  strong  pulsation  in 
the  region  of  the  heart,  which,  after  two  days,  was  accom- 


*  In  a  violent  inflammatory  case,  in  which  it  is  probable  that  repeated 
bleeding  may  be  necessary,  great  benefit  is  obtained  from  the  very  simple  ex¬ 
pedient  of  inserting  a  little  ointment  between  the  lips  of  the  orifice  after  the 
first  bleeding.  Adhesion  is  thus  prevented,  and  blood  may  be  taken  from  the 
same  orifice  many  times. 
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panicd  by  acute  pain  in  the  same  situation,  and  anxious  op¬ 
pressed  breathing.  These  symptoms  had  continued  one  day 
when  I  first  saw  him ;  the  pain  was  violent,  and  impeded  respi¬ 
ration  ;  the  breathing  was  so  much  oppressed  as  to  prevent  him 
from  lying  down,  and  the  pulsation  of  the  heart  was  so  violent 
that  it  could  be  felt  by  the  hand  over  every  part  of  the  thorax, 
and  even  on  the  upper  part  of  the  abdomen.  The  pulse  was 
106,  and  intermitted  about  twelve  times  in  a  minute.  Several 
of  his  joints  were  still  affected  *,  his  feet  and  ankles  particularly 
were  swelled  and  intensely  painful,  incapable  of  bearing  the 
slightest  touch  or  motion,  and  in  a  state  of  high  vivid  inflam¬ 
mation,  resembling  erysipelas.  He  was  bled  to  above  thirty 
ounces,  which  he  bore  without  faintness.  Two  hours  after  I 
found  the  symptoms  somewhat  relieved,  but  by  no  means  re¬ 
moved,  and  the  inflammation  of  his  feet  as  before ;  the  pulse 
112,  and  strong.  He  was  then  bled  to  eighteen  ounces. 
When  that  quantity  was  taken  he  became  extremely  faint,  and 
the  pulse  exceedingly  weak  ;  and  he  lay  in  that  state  of  faint¬ 
ness  for  upwards  of  half  an  hour.  During  this  time  every 
symptom  in  the  thorax  was  removed,  and  the  inflammation  of 
his  feet  completely  disappeared  ;  they  became  of  a  pale  and  na¬ 
tural  colour,  and  could  be  pressed  or  moved  in  any  way  without 
uneasiness.  On  the  following  day  he  continued  well.  After 
another  day  or  two  the  rheumatic  affection  returned  to  his 
ankles,  but  in  a  slight  degree,  and  without  fever,  and  it  soon 
yielded  to  the  usual  remedies.  The  value  of  this  case  depends 
on  the  beautiful  illustration,  furnished  by  the  disease  on  the 
ankles,  of  what  was  probably  going  on  within,  and  of  what 
probably  takes  place  in  every  internal  inflammation  when  the 
remedies  are  employed  in  a  decided  manner. 

Before  I  conclude  these  very  general  remarks,  1  would  brief¬ 
ly  allude  to  some  circumstances  which  often  occur  during  the 
treatment  of  enteritis,  and  which  are  apt  to  embarrass  the 
young  practitioner. 

1.  The  pulse  continuing  very  frequent  after  the  local  symp¬ 
toms  appear  to  be  considerably  subdued  by  repeated  bleeding. 
While  this  continues  there  is  always  danger  of  the  inflamma¬ 
tion  being  renewed.  In  this  state  digitalis  is  given  very  freely 
with  much  advantage. 

2.  A  tympanitic  state  of  the  abdomen.  If  this  occur  before 
the  inflammation  is  subdued,  the  prognosis  is  extremely  unfa¬ 
vourable.  But  it  may  occur  after  the  disease  is  checked,  from 
a  temporary  derangement  of  the  muscular  action.  It,  however, 
requires  most  minute  attention.  Gentle  friction  may  be  em¬ 
ployed,  and  the  pressure  of*a  roller.  Mild  injections  are  useful, 
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to  which  a  little  assafoetida  may  be  added  ;  but  I  think  I  have 
seen  the  greatest  advantage  in  this  condition  from  injections  con¬ 
taining  bark  in  powder  in  large  quantities.  Mild  laxatives  may 
be  given,  but  medicines  that  would  act  strongly  are  to  be  avoid¬ 
ed.  These  excite  for  the  time,  but  when  their  action  is  over  the 
parts  are  only  still  farther  exhausted,  become  again  distended, 
and  may  pass  into  gangrene.  The  disease  is  a  loss  of  muscu¬ 
lar  action  which  is  left  by  the  inflammation,  and  it  requires 
the  most  delicate  management.  It  has  frequently  an  alarming 
appearance,  and  may  leave  for  a  considerable  time  a  deranged 
action  of  the  parts,  which  often  assumes  the  characters  of  orga¬ 
nic  or  mesenteric  disease.  A  boy,  aged  six,  had  acute  pain  in 
the  abdomen,  much  increased  by  pressure  and  by  inspiration  ; 
short,  anxious  breathing $  pulse  extremely  frequent.  He  was 
bled  from  the  arm,  and  took  some  laxative  medicine  which  ope¬ 
rated,  and  he  was  very  much  relieved.  He  then  did  well  for  two 
days,  when,  on  visiting  him  at  night,  I  found  him  oppressed 
and  restless  ;  countenance  anxious;  pulse  above  140  ;  the  belly 
enlarged  and  tympanitic,  and  painful  on  pressure.  Injections, con¬ 
taining  bark  in  powder,  and  some  tincture  of  assafoetida,  were  given 
every  three  hours  with  great  relief,  with  friction,  &c.  Under 
this  treatment  the  affection  soon  subsided,  and  in  a  few  days  he 
was  able  to  be  out  of  bed,  but  he  continued  feeble  and  sallow, 
with  some  cough,  bad  appetite,  frequent  pulse,  and  a  withered 
emaciated  appearance.  Being  sent  to  the  country  he  recovered 
gradually,  and  is  now  in  perfect  health,  but  he  continued  in  the 
state  which  I  have  mentioned  for  several  months.  I  am  per¬ 
suaded  that  many  cases,  especially  in  children,  which  assume  the 
appearance  of  mesenteric  disease,  depend  upon  a  morbid  condi¬ 
tion  of  the  muscular  action  of  the  canal,  which  impedes  the  pro¬ 
cess  of  digestion  and  assimilation.  It  is  treated  by  good  air  and 
exercise,  tepid  bath,  friction  of  the  abdomen,  with  gentle  com¬ 
pression,  and  vegetable  bitters,  as  the  Colombo  powder,  com¬ 
bined  with  small  doses  of  rhubarb  or  aloes. 

3.  A  state  different  from  the  former,  in  which  the  abdomen 
is  somewhat  enlarged  but  hard,  almost  resembling,  in  some 
cases,  a  mass  of  organic  disease.  This  is  a  formidable  symp¬ 
tom,  but  if  it  occur  after  the  inflammation  is  subdued  it  may 
be  recovered  from.  The  nature  of  it  is  obscure.  It  is  certain¬ 
ly  connected  with  some  degree  of  intestinal  distention,  but  it  is 
not  tympanitic  ;  it  is  hard  and  tense,  sometimes  painful  on  pres¬ 
sure,  and  has  an  alarming  appearance.  A  young  man,  aged 
17,  whom  I  attended  in  a  severe  attack  of  enteritis,  was  free 
from  complaint  about  the  7th  day  from  the  attack.  On  the 
9th  his  pulse  began  to  rise  again ;  and  his  belly,  especially  about 
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the  lower  part,  became  enlarged,  very  hard,  and  painful  on 
pressure;  the  bowels  open;  his  pulse,  when  sitting  up,  120. 

In  this  state,  in  spite  of  every  remonstrance,  his  friends  carried 
him  to  the  country.  I  expected  to  hear  of  his  death,  but  the 
affection  gradually  went  off,  and  he  returned  to  town,  in  a  few 
weeks,  in  perfect  health. 

4.  Cessation  of  the  pain,  sinking  of  the  vital  powers,  great 
weakness  of  the  pulse,  and  coldness  of  the  body.  These  are 
generally  considered  as  indicating  gangrene,  and,  consequently, 
a  hopeless  state  of  the  disease.  I  have  in  the  former  paper  on 
ileus  produced  evidence  of  the  most  important  principle,  that 
these  symptoms  do  not  necessarily  indicate  gangrene.  I  have 
shewn  them  connected  with  inflammation  which  was  slight  and 
recent,  and  I  have  shewn  them  recovered  from.  I  shall  now  only 
add  the  following  example.  A  man,  aged  40,  was  affected  with 
enteritis  in  the  usual  form,  for  which  he  was  treated  in  the  most 
judicious  manner  by  a  respectable  practitioner.  On  the  5th 
day  the  pain  ceased  ;  the  pulse  was  140,  and  extremely  feeble 
and  irregular.  His  face  was  pale,  and  the  features  contracted, 
and  his  whole  body  was  covered  with  a  cold  perspiration  ;  his 
bowels  had  been  moved.  In  this  condition  I  saw  him  for  the 
first  time.  Wine  was  given  him  to  the  extent  of  from  two  to 
three  bottles  during  the  first  twenty-four  hours.  On  the  follow¬ 
ing  day  his  appearance  was  improved,  his  pulse  12 0,  and  regu¬ 
lar  ;  the  wine  was  continued  in  diminished  quantity.  On  the 
third  day  the  pulse  was  112,  and  in  a  few  days  more  he  was 
well. 

In  a  case  such  as  this  there  could  be  no  doubt  as  to  the  only 
mode  of  practice  that  could  be  attempted,  but  there  are  cases  in 
which,  at  a  particular  period  of  the  disease,  wine  is  given  with 
much  advantage,  though  the  symptoms  are  much  more  ambi¬ 
guous;  and  it  is  often  extremely  difficult  to  decide  upon  the 
plan  which  ought  to  be  adopted.  A  lady,  aged  about  35,  on 
the  7th  day  after  delivery,  was  seized  with  violent  pain  over  the 
■whole  abdomen,  most  severe  across  the  stomach  and  towards  the 
right  side  ;  much  tenderness  on  pressure  ;  urgent  vomiting ; 
great  restlessness ;  respiration  short  and  oppressed  ;  pulse  140, 
and  sharp.  The  pain  was  aggravated  by  inspiration,  and  by 
every  motion  of  the  body.  She  was  bled  and  blistered,  and 
took  laxative  medicine,  which  operated  freely.  After  the  bleed¬ 
ing  she  was  very  much  relieved  ;  could  breathe  without  uneasi¬ 
ness  ;  the  vomiting  subsided,  and  the  pulse  was  much  diminish¬ 
ed  in  frequency.  This  was  in  the  night.  On  the  following 
day  the  pulse  rose  to  150;  the  breathing  was  quick,  short, 
and  oppressed ;  some  vomiting ;  countenance  anxious ;  there 
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was  neither  pain  nor  tendernesss  of  the  abdomen,  which  was  to 
the  feel  soft  and  natural ;  lochia  natural.  Wine  was  given  in  the 
quantity  of  a  small  glass  every  hour;  and  injections  of  beef-tea, 
each  containing  ^ss.  of  bark  in  powder,  and  60  drops  of  lau¬ 
danum.  These  were  repeated  as  often  as  they  were  discharged, 
which  was  generally  from  one  to  two  hours.  Alter  some  hours 
the  symptoms  were  improved.  Next  day  the  pulse  was  from 
125  to  130 ;  on  the  third  day  from  112  to  120.  Thus  she  gra¬ 
dually  recovered,  having  continued  to  take  a  bottle  of  wine  in 
each  twenty-four  hours.  For  some  time  she  suffered  severely 
from  an  aphthous  state  of  the  mouth  and  throat,  accompanied 
by  burning  uneasiness  at  the  stomach,  and  pain  in  the  bowels, 
These  complaints  yielded  to  a  decoction  of  logwood. 
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ON  THE  DISEASES  OF  THE  MUCOUS  MEMBRANE. 


rriHE  internal  coat  of  the  intestinal  canal  is  to  be  viewed  in  the 
double  light  of  a  mucous  membrane  and  an  absorbing  sur¬ 
face.  It  is  in  the  former  view  that  it  is  chiefly  to  be  regarded  as 
the  seat  of  active  disease ;  but  it  is  evident,  that  such  disease 
must  influence  in  a  great  degree  its  function  of  absorption,  and 
that  this  must  have  an  important  relation  to  the  effects  which 
will  be  produced  on  the  system.  The  morbid  conditions  of  it, 
which  chiefly  deserve  our  attention,  are  referable  to  inflamma' 
tion,  acute  or  chronic,  and  the  various  effects  or  terminations  of 
inflammation,  as  thickening,  erosion,  and  ulceration. 
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Sect.  I. — Symptoms  of  active  Inflammation  of  the  Mucous 

Membrane. 

As  the  disease  at  its  commencement  frequently  excites  lit¬ 
tle  attention,  the  first  symptoms  are  not  well  ascertained.  When 
it  comes  under  our  view  as  an  object  of  practice,  we  generally 
find  more  or  less  diarrhoea,  with  pain  in  the  abdomen,  which  is 
sometimes  extensively  diffused  over  it,  and  sometimes  confined 
to  a  particular  part.  It  is  usually  increased  by  pressure,  when 
the  pressure  is  rather  firm,  but  without  that  acute  sensibility  to 
a  slight  toucli  which  attends  inflammation  of  the  peritonaeum ; 
it  differs  from  peritonaea!  inflammation  also,  in  being  less  af¬ 
fected  by  inspiration  and  by  motion,  so  that  the  patient  can 
often  bear  the  erect  posture  with  little  inconvenience.  The 
pain,  in  general,  varies  very  much  in  degree,  leaving  long  in¬ 
tervals  of  ease,  and  then  occurring  in  paroxysms  of  violent  tor¬ 
mina  ;  these  are  generally  followed  by  discharge  from  the  bowels, 
but  may  take  place  without  any  discharge  following  them.  In 
some  cases,  however,  the  pain  is  more  permanent,  so  as  more 
nearly  to  resemble  the  pain  of  enteritis.  In  general,  there  is 
frequency  of  pulse,  with  thirst,  febrile  oppression,  and  a  brown¬ 
ish  fur  on  the  tongue ;  but,  in  some  cases,  the  pulse  is  little 
above  the  natural  standard  through  the  whole  course  of  the  dis¬ 
ease.  There  is  frequently  vomiting,  but  not  urgent,  and  some¬ 
times  a  peculiar  irritability  of  the  stomach,  so  that  any  thing 
taken  into  it  excites  a  burning  uneasiness,  and  this  is  usually  fol¬ 
lowed  by  an  irritation  of  the  bowels,  with  a  feeling  as  if  the 
article  which  was  swallowed  almost  immediately  passed  through 
them. 

The  evacuations  from  the  bowels  vary  very  much  both  in 
appearance  and  frequency.  In  some  cases  they  are  slimy, 
and  in  small  quantity ;  in  others,  they  are  copious ;  some¬ 
times  they  are  watery  and  dark  coloured ;  sometimes  whit¬ 
ish  ;  frequently  yellow  and  feculent,  as  in  a  common  diarrhoea  ; 
and  sometimes  articles  of  food  or  drink  pass  through  nearly  un¬ 
changed.  They  are  in  some  cases  extremely  frequent,  the  pa¬ 
tient  being  called  to  stool  every  ten  or  fifteen  minutes  ;  in  others, 
the  disease  may  be  going  on  rapidly  to  a  fatal  termination,  while 
the  bowels  are  not  moved  above  three  or  four  times  in  the  day. 
No  diagnosis  of  the  disease,  therefore,  can  be  founded  either 
on  the  frequency  of  the  evacuations,  or  on  the  appearance  of  the 
matters  evacuated.  In  some  cases  there  is  tension  of  the  ab¬ 
domen,  but  in  others  this  is  wanting ;  and  it  may  appear  and 
disappear  several  times  in  the  course  of  the  same  case. 
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With  these  varieties  in  the  symptoms,  the  disease  may  go  on 
for  some  time  before  its  real  nature  is  suspected ;  it  may  be  con¬ 
sidered  as  a  common  diarrhoea,  and  thus  excite  little  attention 
and  no  alarm.  In  the  farther  progress  of  it  there  are  consider¬ 
able  varieties.  It  may  be  fatal  in  one  or  two  weeks,  or  it  may 
extend  to  five  or  six,  or  it  may  pass  into  a  chronic  state,  forming 
a  disease  analogous  to  that  which  has  been  called  Lientery,  and 
in  this  form  may  be  drawn  out  to  many  months,  and  be  at  last 
fatal  by  very  gradual  exhaustion.  Its  fatal  terminations  in  the 
active  state  are  two,  (1.)  A  peculiar  rapid  exhaustion,  such  as  is 
not  accounted  for  by  the  frequency  of  the  evacuations,  which 
often  bear  no  kind  of  proportion  to  the  constitutional  effects 
that  take  place.  (2.)  By  passing  into  peritonaeal  inflammation 
or  enteritis.  In  this  case  the  diarrhoea  usually  ceases  a  few  days 
before  death.  The  pain  increases,  with  acute  tenderness  of  the 
abdomen,  often  with  vomiting  and  all  the  usual  appearances  of 
enteritis. 

The  diagnosis  is  often  difficult.  The  disease  should  be  sus- 
pected  when  there  is  diarrhoea  with  much  pain,  and  the  pain  in¬ 
creased  by  pressure.  If  these  symptoms  are  accompanied  by 
fever,  the  case  is  still  more  suspicious,  but  fever,  as  I  have  al¬ 
ready  stated,  is  frequently  wanting.  The  disease  occurs  both  in 
an  idiopathic  form  and  as  a  symptomatic  affection.  In  the  lat¬ 
ter  case,  it  appears  as  an  attendant  on  continued  fever,  and  may 
either  exist  from  the  commencement  of  the  fever,  or  may  begin 
at  an  advanced  period  of  it.  It  seems  occasionally  to  accom¬ 
pany  or  follow  other  febrile  diseases,  especially  measles,  and 
there  is  reason  to  believe  that  it  may  supervene  upon  affections 
of  the  bowels,  which,  at  first,  were  free  from  any  dangerous 
character, — a  case  beginning  like  a  simple  diarrhoea,  and  after  it 
had  gone  on  for  eight  or  ten  days,  the  symptoms  appearing 
which  indicate  this  affection.  In  a  less  active  form  it  follows 
many  diseases  of  a  scrofulous  nature,  forming  a  colliquative 
diarrhoea.  The  causes  of  the  idiopathic  cases  are  not  well  ascer¬ 
tained.  It  is  sometimes  ascribed  to  cold  ;  in  women  especially 
to  exposure  to  cold  during  the  flow  of  the  menses.  It  is  pro¬ 
bable,  also,  that  it  may  be  induced  by  acrid  ingcsta  of  various 
kinds,  drastic  purgatives  in  over  doses,  and  by  the  mineral  poi¬ 
sons. 

The  appearances,  on  dissection,  vary  considerably,  according 
to  the  period  of  the  disease  at  which  the  filial  event  takes  place. 
When  this  happens  at  an  early  period,  we  find  the  mucous  mem¬ 
brane  covered  with  irregular  patches  of  inflammation,  which  are, 
in  general,  sensibly  elevated  above  the  level  of  the  sound  parts. 
They  vary  exceedingly  in  extent  in  different  cases,  in  some  ex- 
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tending  over  a  great  part  of  the  canal ;  in  others,  being  confined 
to  a  very  small  portion  of  it,  frequently  about  the  lower  end  of 
the  ileum,  or  the  head  of  the  colon.  They  vary  also  in  size, 
consisting,  most  commonly,  of  patches  one  or  two  inches  in 
diameter,  with  sound  portions  interposed  betwixt  them,  above 
which  they  are  sensibly  elevated.  In  other  cases,  but  I  think 
less  frequently,  a  considerable  extent  of  the  canal  is  of  a  conti¬ 
nued  uniform  redness.  , 

The  inflamed  portions  are  in  some  cases  covered  by  a  brown- . 
ish  tenacious  mucus ;  in  others,  by  coagulable  lymph,  and  fre¬ 
quently  the  surface  of  them  is  studded  with  minute  vesicles, 
which,  at  a  more  advanced  period,  seem  to  pass  into  very  small 
ulcers.  In  other  cases  small  round  portions  of  the  membrane 
are  observed  of  a  grey  colour  and  soft  pultaceous  appearance,  are 
found  to  be  easily  separated,  and  to  leave  ulcers.  In  the  cases 
which  have  gone  on  to  a  more  advanced  period,  we  find  ulcers  of 
various  extent  and  appearance.  In  some  examples,  they  are  of 
the  same  colour  with  the  surrounding  parts,  and  merely  appear 
as  if  a  portion  of  the  membrane  had  been  dissected  out.  In  other 
cases  they  are  more  decidedly  ulcers,  covered  at  the  bottom 
with  yellowish  sloughs,  often  with  elevated  edges,  and  surround¬ 
ed  by  a  ring  of  inflammation,  and  sometimes  penetrating  to  such 
a  depth  as  completely  to  perforate  the  intestine.  These  differ¬ 
ent  appearances  seem  to  be  different  stages  of  the  same  disease ; 
for  we  may  sometimes  observe  one  of  these  penetrating  ulcers, 
surrounded  by  a  larger  circle  of  abrasion,  without  evident  ulcera¬ 
tion,  and  this  by  another  ring  of  inflammation  ;  this  outer  in¬ 
flamed  portion  being  probably  covered  by  the  very  minute  ul¬ 
cers  or  small  vesicles  formerly  mentioned.  The  appearances 
which  I  have  now  described  seem  to  be  the  most  common ;  but 
cases  occur  in  which  an  extensive  portion  of  the  mucous  mem¬ 
brane  is  black  and  gangrenous,,  and  sometimes  an  extensive 
portion  has  been  found  to  be  separated,  so  as  to  expose  the 
muscular  coat,  or  even  the  peritonaea!.  Cases  are  also  describ¬ 
ed  which  have  recovered,  after  a  portion  of  the  internal  coat 
had  been  thrown  off  in  this  manner,  in  one  continued  cylinder  of 
great  extent.  The  external  surface  of  the  intestine  is  some¬ 
times  healthy  ;  in  other  cases  there  are  spots  of  obscure  redness 
corresponding  to  the  inflamed  portions  of  the  mucous  mem¬ 
brane.  The  cases  which  terminate  by  peritonaeal  inflammation 
or  enteritis,  have  the  appearances  usual  in  these  affections,  and 
in  the  cases  in  which  the  ulcers  penetrate  the  intestine,  effusion 
of  coagulable  lymph,  lividity,  or  gangrene,  to  a  small  extent, 
may  often  be  observed  on  the  outer  surface,  surrounding  the 
perforations. 
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Sect.  II. —  Of  the  Disease  in  Infants . 

Acute  inflammation  of  the  mucous  membrane  appears  to  be  a 
frequent  disease  of  infants  about  the  age  of  six  or  eight  months, 
and  it  forms  a  most  interesting  subject  of  research.  The  most 
important  point  in  the  investigation  relates  to  the  means  of  dis¬ 
tinguishing  the  disease,  in  its  early  stages,  from  the  ordinary 
bowel  complaints  of  children  about  the  period  of  dentition,  and 
this  is,  in  general,  a  matter  of  considerable  difficulty.  The 
principal  point  to  be  kept  in  view  in  the  diagnosis  is,  that  it  is 
a  febrile  disease  ;  the  infant  is  usually  hot  and  restless  in  the 
early  stages,  with  thirst,  and  the  tongue  is  dry,  or  covered  with 
a  brownish  crust;  there  is,  in  general,  a  good  deal  of  screaming 
and  fretfulness ;  bad  sleep  ;  frequently  vomiting  *,  and,  in  many 
eases,  pressure  on  the  abdomen  seems  to  give  uneasiness.  In 
many  instances  the  disease  assumes  very  much  the  appearance 
•of  the  affection  which  has  been  called  the  remittent  fever  of 
infants,  a  term  which  I  suspect  has  been  applied  to  various  fe¬ 
brile  affections,  which  are  merely  symptomatic.  The  bowels 
are  loose  ;  but,  as  I  have  already  observed,  in  regard  to  the  dis¬ 
ease  in  adults,  the  looseness  of  the  bowels  is  by  no  means  a  pro¬ 
minent  symptom  in  every  case ;  for,  even  in  the  advanced  stages, 
the  bowels  may  not  be  moved  above  three  or  four  times  in  24 
hours,  while  the  disease  is  advancing  rapidly  to  a  fatal  termination. 
In  other  cases  this  symptom  is  more  urgent;  the  evacuations  are 
preceded  by  much  restlessness  and  appearance  of  pain,  and  the 
matters  evacuated  are  sometimes  discharged  with  a  singular 
force,  so  as  to  be  propelled  to  some  distance.  The  evacuations 
vary  much  in  appearance,  and  I  have  not  been  able  to  satisfy 
myself  that  any  reliance  is  to  be  placed  on  them  in  ascertaining 
the  disease.  They  sometimes  consist  of  a  reddish-brown  mu¬ 
cus,  sometimes  of  a  pale  clay-coloured  matter,  and  sometimes 
of  a  dark  w7atery  fluid ;  but,  in  many  cases,  they  shew  little  de¬ 
viation  from  the  healthy  state,  while  in  many,  their  appearance 
is  evidently  disguised  and  modified  by  articles  of  food  or  drink, 
which  pass  through  nearly  unchanged.  The  disease,  in  fact, 
often  goes  on  for  some  time  without  exciting  alarm,  or  being 
distinguished  from  an  ordinary  diarrhoea,  until  attention  is 
strongly  and  suddenly  directed  to  the  dangerous  nature  of  it, 
by  the  occurrence  of  constitutional  symptoms,  which  do  not  ap¬ 
pear  in  the  ordinary  bowel  complaints  of  children.  These  con¬ 
sist,  in  some  cases,  of  a  great  degree  of  febrile  oppression,  with 
dry  crusted  tongue,  thirst,  and  vomiting  ;  in  others  of  a  very 
sudden  and  rapid  exhaustion  of  the  vital  powers,  which  is  unex- 
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pected,  and  is  not  accounted  for  by  the  frequency  of  the  eva-* 
cuations,  and  sometimes  of  the  sudden  appearance  of  coma,  with 
a  peculiar  hollow  languid  state  of  the  eye,  and  a  pale  waxen  look 
of  the  whole  body,  while  the  pulse,  perhaps,  is  of  tolerable 
strength.  These  symptoms  may  appear  while  the  disease  has 
been  going  on  for  a  short  time,  and  the  evacuations  have  been 
by  no  means  frequent ;  while  the  disease,  in  a  word,  was  not  to 
be  compared,  either  in  its  continuance  or  the  frequency  of  the 
evacuations,  with  the  ordinary  bowel  complaints  of  children, 
which  often  go  on  for  a  long  time  without  producing  any  incon¬ 
venience. 

The  causes  of  the  disease  are  not  well  ascertained.  It  fre¬ 
quently  occurs  about  the  period  of  dentition,  and  in  many  cases 
appears  to  be  connected  with  weaning.  The  fatal  terminations 
are  either  by  a  rapid  and  peculiar  sinking  of  the  vital  powers, 
or  by  coma.  On  dissection  we  usually  find  the  affection  in  what 
may  be  considered  as  the  first  stage.  In  various  parts  of  the 
inner  surface  of  the  intestine,  particularly  the  ileum,  there  are 
irregular  patches  of  inflammation,  slightly  elevated  above  the 
level  of  the  surrounding  parts,  and  often  covered  with  the  mi¬ 
nute  vesicles,  or  minute  ulcers,  formerly  mentioned.  I  have  not 
seen  it,  as  in  adults,  pass  either  into  more  extensive  ulceration, 
or  into  peritonseal  inflammation.  Effusion  in  the  brain  is  met 
with  in  the  cases  which  terminate  by  coma.  This  termination 
is  often  preceded  by  a  remarkable  scarcity  of  urine,  amounting, 
in  some  cases,  nearly  to  a  suspension  of  the  secretion  ;  but  I 
have  not  ascertained  whether  this  symptom  be  confined  to  the 
cases  which  terminate  by  coma. 


Sect.  III.— Of  the  Chronic  Forjn  of  the  Disease. 

The  disease,  in  its  chronic  form,  may  supervene  upon  the 
acute,  or  it  may  come  on  gradually  without  any  acute  symptoms. 
After  it  has  continued  for  some  time,  we  generally  find  the  pa¬ 
tient  considerably  emaciated,  often  with  a  peculiar  withered 
look.  There  is  an  untractable  diarrhoea,  which,  in  some  cases, 
is  permanent ;  in  others,  occurs  at  short  intervals,  continuing 
for  a  few  days  at  a  time,  and  alternating  with  costiveness.  In 
some  cases  the  appetite  is  good,  or  even  voracious ;  but,  in  ge¬ 
neral,  it  is  variable  and  capricious,  with  indigestion  and  great 
uneasiness  after  eating,  and  sometimes  every  thing  that  is  taken 
into  the  stomach  produces  a  peculiar  uneasiness,  which  passes 
downwards  into  the  bowels,  and  is  only  relieved  alter  repeated 
evacuations.  If  by  opiates  or  astringents  the  diarrhoea  be  re- 
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strained,  the  uneasiness  in  the  stomach  is  generally  much  in¬ 
creased,  and  in  some  cases  vomiting  is  excited.  In  other  cases, 
vomiting  regularly  alternates  with  the  diarrhoea,  the  patient  be¬ 
ing  for  a  few  days  at  a  time  affected  with  frequent  vomiting  with¬ 
out  diarrhoea,  and  then  for  a  few  days  with  diarrhoea  without 
vomiting.  Remedies  given  in  such  cases  to  alleviate  the  one 
lead  to  the  other,  or  .they  may  alternate  without  any  interference. 
There  is  generally  pain  in  the  abdomen,  but  it  varies  much  both 
in  degree  and  duration ;  in  some  cases  it  only  appears  in  the 
form  of  tormina  preceding  the  evacuations  ;  in  others  it  is  more 
permanent,  and  is  increased  by  pressure. 

The  matters  evacuated  vary  much  in  appearance,  being 
sometimes  fluid  and  feculent,  frequently  white,  and  sometimes 
composed  of  a  mixture  of  half-digested  articles,  with  the  addition 
of  recent  bile,  or  a  brownish  mucus,  which  appears  to  be  the 
production  of  the  diseased  surface.  In  some  cases  there  are  dis¬ 
charges  of  venous  blood,  which  may  either  appear  in  the  form 
of  coagula,  or  as  a  dark  pitchy  matter,  giving  a  dark  colour  to 
the  whole  of  the  matter  discharged. 

Some  of  the  chronic  cases  appear  to  go  on  for  a  considerable 
time  without  much  disturbance  of  the  general  health ;  but,  in 
others,  there  is  much  weakness  and  emaciation  ;  frequently 
hectic  paroxysms ;  and  sometimes  a  rawness  or  tenderness  of 
the  mouth  and  fauces,  with  aphthae  or  minute  ulcers,  often  ac¬ 
companied  by  a  tenderness  of  the  oesophagus,  and  a  painful 
burning  sensation  in  the  stomach  after  eating. 

The  appearances  on  dissection  shew  the  disease  in  various 
stages.  In  some  cases,  even  after  the  symptoms  have  existed 
for  a  considerable  time,  we  still  find  it  in  the  form  of  irregular 
patches  of  a  fungous  appearance,  and  a  dark  red  colour,  slightly 
elevated  above  the  healthy  parts.  In  others,  we  find  distinct 
small  ulcers,  with  round  elevated  edges,  and  sometimes  more 
extensive  irregular  ulceration,  with  ragged  edges.  Frequently 
the  coats  of  the  intestine  are  thickened  at  the  ulcerated  parts, 
sometimes  to  such  a  degree  as  considerably  to  diminish  the  area 
of  the  intestine.  Tn  such  cases,  the  ordinary  symptoms  of  the 
disease  are  apt  to  alternate  with  attacks  of  obstinate  costiveness, 
and  they  are  frequently  fatal  by  ileus.  In  some  cases,  instead  of - 
ulceration,  the  inner  surface  of  the  diseased  parts  is  studded 
with  numerous  tubercles,  of  various  sfoes,  and  sometimes  an  ex¬ 
tensive  tract  of  intestine  is  found  covered  with  smooth  cicatrices 
of  ulcers,  which  have  healed.  In  some  of  these  cases,  the 
symptoms  have  continued,  and  gone  on  to  their  fatal  termina¬ 
tion  in  the  usual  manner.  In  others,  this  appearance  is  found 
after  the  symptoms  have  ceased,  and  the  patient  has  died  of 
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some  other  disease.  Cases  have  also  occurred  in  which  the  pa¬ 
tients  died  of  emaciation,  after  the  symptoms  had  ceased,  appa¬ 
rently  from  these  cicatrices  being  so  extensive  as  to  interfere 
with  the  process  of  absorption. 


Sect.  IV. — Examples  of  the  principal  Forms  and  Terminations 

of  the  Disease . 

§  I. — The  active  Form  of  the  Disease. 

Case  I. — Many  years  ago,  a  woman,  aged  25,  was  admitted  into 
the  Infirmary  of  Edinburgh,  affected  with  pain  oyer  the  abdomen, 
tenesmus,  and  diarrhoea.  The  pain  occasionally  intermitted,  and 
was  most  severe  upon  going  to  stool,  and  on  passing  urine.  The  eva¬ 
cuations  were  free  from  scybalae  or  blood.  She  had  thirst,  headach, 
some  cough*  nausea,  and  occasional  vomiting,  a  pale  emaciated 
look,  pulse  72.  Ascribed  her  complaints  to  cold;  and  they  had 
been  gradually  increasing  for  three  weeks.  Various  remedies  were 
employed,  without  benefit,  consisting  chiefly  of  opiates,  absorbents, 
and  calomel.  The  disease  went  on  for  eight  days  more,  with  various 
remissions  and  aggravations. 

2d  day. — Two  stools;  severe  tormina,  which  were  relieved  by  fo¬ 
mentation. 

3d  day. — Nearly  free  from  tormina ;  one  stool,  which  seemed  to 
consist  of  broth  which  she  had  recently  taken,  little  changed. 

4th  day. — Two  scanty  evacuations,  without  griping  ;  abdomen 
hard  and  painful ;  vomited  once ;  a  mild  enema  produced  a  copious 
discharge,  and  relieved  the  tormina. 

5th  day. — Less  pain  ;  vomited  several  times  ;  one  stool,  thin  and 
feculent ;  pulse  78  ;  took  gr.  vi.  of  calomel. 

6th  day. — Two  stools ;  one  of  them  thin  and  feculent ;  the  other 
much  tinged  with  blood ;  much  pain  before  the  evacuations  ;  abdo¬ 
men  tense  and  painful;  pulse  80;  vomited  a  considerable  quantity 
of  slimy  matter,  tinged  with  blood,  and  having  some  pus  mixed  with 
it.  Took  gr.  viii.  of  calomel. 

7th  day.— -Two  stools ;  thin,  feculent,  and  of  a  natural  appear¬ 
ance  ;  preceded  by  much  pain ;  vomited  repeatedly  some  greenish 
slimy  matter,  mixed  with  bloody  pus  ;  less  tension  of  the  abdomen  ; 
pulse  from  60  to  70.  Took  calomel  with  opium. 

8th  day. — No  stool ;  and  no  vomiting.  Died  in  the  night. 

Dissection. — The  vessels  on  the  stomach,  duodenum,  and  jejunum, 
were  unusually  distended  with  blood.  The  ileum  was  livid,  with 
some  adhesions.  Its  internal  surface  was  quite  black  ;  and  it  con¬ 
tained  dark-coloured  slimy  matter,  mixed  with  very  fetid  pus.  The 
colon  on  the  left  side  was  livid,  with  adhesion  to  the  abdominal  pa- 
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rictes,  and  to  the  lower  part  of  the  omentum,  which  also  was  livid. 
Between  these  parts  there  was  much  fetid  pus. 

Case  II. — A  girl,  aged  6,  was  affected  with  severe  and  obstinate 
diarrhoea,  which  reduced  her  to  great  weakness  and  emaciation.  It 
continued  from  three  to  four  weeks,  and  then  subsided,  and  was  suc¬ 
ceeded,  after  a  short  interval,  by  severe  pain  in  the  belly,  headach, 
and  vomiting  ;  the  bowels  being  then  rather  bound  ;  the  pulse  was 
from  30  to  40  in  a  minute  ;  the  urine  was  high-coloured,  and  much 
diminished  in  quantity.  The  headach  continued  with  vomiting,  and 
a  constant  spasmodic  motion  of  the  right  arm  and  leg  ;  and,  after 
seven  days,  she  sunk  into  coma,  and  died  in  two  days.  The  pulse 
continued  from  30  to  40  till  a  day  or  two  before  death,  when  it  rose 
to  70  or  80.  I  did  not  see  this  case  during  the  life  of  the  pa¬ 
tient,  who  was  treated  in  the  most  judicious  manner  by  an  intelligent 
practitioner.  I  was  present  at  the  examination  of  the  body.  Dis¬ 
section. , — There  was  considerable  effusion  in  the  ventricles  of  the 
brain  ;  and  a  lacerated  opening  in  the  septum  lucidum,  surrounded 
by  a  ring  of  inflammation.  The  inner  surface  of  the  ventricles  was 
remarkably  vascular,  and  in  some  places  very  soft  and  broken  down. 
In  the  anterior  part  of  the  left  hemisphere,  a  portion  of  the  brain  was' 
darker  in  the  colour,  and  firmer  than  natural,  and  contained  some 
hard  tubercles.  The  inner  surface  of  the  caput  coli,  and  of  a  great 
part  of  the  ascending  colon,  was  of  a  dark  red  colour,  and  covered 
with  numerous  patches  of  a  dark  red  fungus,  which  were  consider¬ 
ably  elevated  above  the  level  of  the  surrounding  parts.  The  other 
viscera  were  healthy. 

•  i 

Case  III.- — A  girl,  aged  9,  was  seen  by  Dr  Alison  in  December 
1819,  affected  with  the  usual  symptoms  of  contagious  fever,  which 
was  prevalent  in  a  narrow  and  crowded  lane  where  she  resided,  and 
had  affected  a  person  in  an  adjoining  room.  From  the  commence¬ 
ment  of  the  disease,  she  had  diarrhoea,  with  griping,  and  considerable 
tenderness  of  the  abdomen,  and  the  evacuations  were  thin,  feculent, 
and  of  a  natural  appearance.  These  symptoms  continued,  .with  fre¬ 
quent  pulse,  and  foul  dry  tongue,  till  two  days  before  her  death, 
when  the  diarrhoea  suddenly  subsided,  and  was  succeeded  by  violent 
pain,  acute  tenderness  of  the  abdomen,  and  every  symptom  of  peri¬ 
toneal  inflammation.  The  duration  of  the  case  was  about  three  weeks. 
1  did  not  see  it  during  the  life  of  the  patient,  but  am  indebted  to  Dr 
Alison  for  the  above  outline  of  it,  and  for  an  opportunity  of  being 
present  at  the  examination  of  the  body.  Dissection . — -There  was  con¬ 
siderable  peritonaeal  inflammation,  especially^  on  the  ileum,  where 
there  was  extensive  adhesion,  with  considerable  deposition  of  coagu- 
lable  lymph  in  flocculi.  The  adhering  parts  were  also  in  several  places 
perforated  by  small  ulcerations,  through  which  some  feculent  matter 
had  escaped  into  the  cavity  of  the  peritonaeum.  The  ileum  being  laid 
open,  discovered  a  most  extensive  tract  of  disease,  on  its  inner  sur¬ 
face,  the  mucous  membrane  being  extensively  eroded,  and  in  many 
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places  completely  destroyed,  by  round  well-defined  ulcers,  some  of 
which  were  as  large  as  a  shilling.  The  lower  extremity  of  the  ileum 
was  the  principal  seat  of  these  ulcers  ;  but  the  disease  extended  over 
a  great  part  of  that  portion  of  the  small  intestine;  and,  in  several 
places,  its  coats  were  considerably  thickened.  The  higher  parts  of 
the  small  intestine  were  healthy.  The  colon  was  collapsed,  and  ex¬ 
ternally  healthy  ;  internally  there  were  in  several  places,  especially 
on  the  left  side,  patches  of  inflammation  on  the  mucous  membrane  ; 
but  they  were  slight  and  recent,  and  without  any  appearance  of  ulcer¬ 
ation.  The  ileum  contained  a  considerable  quantity  of  fluid  feculent 
matter,  which  was  quite  healthy  in  its  appearance.  In  the  higher  part 
of  the  small  intestine,  there  was  a  small  quantity  of  dark-green  viscid 
fluid,  like  inspissated  bile.  The  colon  contained  only  a  small  quanti¬ 
ty  of  mucus,  of  a  healthy  appearance  ;  other  viscera  sound. 

As  in  this  case  there  was  considerable  reason  to  believe  that 
the  original  disease  was  contagious  fever,  the  affection  of  the 
bowels  may  perhaps  be  considered  as  symptomatic.  This  oc¬ 
curred  more  distinctly  in  a  case  mentioned  by  Dr  Duncan  ju^ 
nior,  in  which  the  disease  in  the  mucous  membrane  seemed  to 
commence  about  the  23d  day  of  the  fever.  The  case  was  fatal  in 
nine  days  more,  and,  on  dissection,  the  disease  was  found  nearly 
in  the  state  of  simple  inflammation.  At  various  parts  of  the  mu¬ 
cous  membrane,  from  the  jejunum  to  the  rectum,  there  were  pur¬ 
ple  patches  occurring,  at  first  at  intervals  of  an  inch  or  two  inches, 
and  then  running  gradually  more  and  more  into  each  other, 
until,  towards  the  termination  of  the  ileum  in  the  colon,  the 
whole  surface  of  the  mucous  membrane  exhibited  a  deep  pur¬ 
ple  hue.  The  mucous  membrane  of  the  caput  coli  had  a  simi¬ 
lar  appearance,  but  the  arch  was  almost  entirely  free  from  it. 
It  occurred  again  at  the  sigmoid  flexure,  and  in  the  rectum, 
in  addition  to  the  venous  congestion,  numerous  fungous  looking 
patches  presented  themselves,  from  a  quarter  to  half  an  inch 
broad,  and  elevated  fully  an  eighth  of  an  inch  above  the  sur¬ 
face  of  the  intestine.  They  had  a  very  vascular  appearance, 
but  their  surface  was  covered  with  a  thin  yellowish  crust. 
This  patient  (a  woman  aged  60)  seemed  to  be  convalescent 
from  fever  with  petechiae,  when  about  the  23d  day  of  the  dis¬ 
ease  she  was  attacked  with  diarrhoea  without  any  complaint  of 
pain, — the  stools  fetid  and  dark  coloured,— the  pulse  varying 
from  80  to  100, — after  six  days  she  had  considerable  pain  and 
bloody  evacuations,  and  died  exhausted  on  the  9th. 

This  symptomatic  form  of  the  disease  is  the  affection  which 
has  lately  excited  much  attention  in  France,  under  the  name 
of  Fievre  Entero-Mesenterique,  and  has  given  rise  to  a  very 
keen  controversy  in  regard  to  the  nature  of  it ;  one  party  con¬ 
tending  that  it  is  symptomatic  of  common  fever, — the  other 
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that  it  constitutes  a  peculiar  species  of  fever,  of  which  the  affec¬ 
tion  of  the  mucous  membrane  is  a  primary  and  essential  phe* 
nomenon.  Numerous  examples  of  it,  in  the  state  of  simple  in¬ 
flammation,  erosion,  and  ulceration,  are  described  by  Petit.  * 

The  following  cases  afford  striking  examples  of  inflammation 
of  the  mucous  membrane  in  various  stages  of  its  progress,  and 
in  forms  which  may  probably  be  considered  as  idiopathic: 

Case  IV. — A  girl,  aged  5,  had  hcadach,  anorexia,  bad  sleep,  nau¬ 
sea,  mucous  vomiting,  frequent  pulse,  dry  skin,  and  pain  of  the  ab¬ 
domen,  increased  by  pressure;  bowels  at  first  rather  bound.  Seem¬ 
ed  much  better  after  an  emetic,  and  was  thought  convalescent  for 
several  days  ;  but  was  then  suddenly  seized  with  violent  looseness, 
which  nothing  could  restrain  ;  was  rapidly  exhausted,  and  died  in 
ten  days.  The  stools  were  liquid,  greyish,  and  very  fetid.  Dissec¬ 
tion. — The  small  intestines  were  discoloured,  and  on  various  parts  of 
their  surface,  there  were  round  red  spots  under  the  peritonaeal  coat, 
which  corresponded  with  inflamed  spots  on  the  mucous  membrane. 
The  great  intestine  was  of  a  <c  rose-violet  colour,”  which  was  deep¬ 
est  towards  the  rectum  ;  the  serous  membrane  seemed  inflamed,  and 
the  parietes  thickened.  Two  inches  from  the  valve  of  the  colon, 
there  was  in  the  inner  surface  of  the  ileum  a  large  round  ulcer  with 
irregular  edges,  the  bottom  greyish  and  rugous,  and  easily  torn  off. 
Near  it  there  were  three  other  ulcers  of  the  same  character,  but 
smaller.  The  mucous  membrane  between  these  ulcers  was  pale,  and 
covered  with  numerous  small  black  spots,  which  extended  through 
the  whole  thickness  of  it.  They  w'ere  also  seen  on  the  valve  of  the 
colon,  and  on  the  appendix  vermiformis.  The  mucous  membrane  of 
the  lumbar  colon  of  the  right  side  was  of  a  pale  rose  colour,  and 
covered  with  small  black  spots,  each  of  which  had  a  grey  circle 
round  it ;  these  circles  were  formed  of  a  soft  pulpy  matter,  which 
was  easily  raised,  and  discovered  ulcers  well  defined,  as  if  a  piece  had 
been  cut  out,  the  black  points  coming  off  along  with  the  pulpy  mat¬ 
ter.  In  the  transverse  colon,  there  were  other  ulcers  in  the  mucous 
membrane,  covered  by  a  thick  grey  matter,  and  increasing  both  in 
breadth  and  depth  ;  their  edges  becoming  more  and  more  elevated, 
hard  and  fungous,  and  of  a  violet  colour.  In  the  descending  colon, 
the  ulcers  ran  so  into  one  another  as  to  present  nearly  one  continued 
surface  of  ulceration.  The  mucous  membrane  was  not  observed  at 
all,  but  a  close  succession  of  deep  irregular  ulcerated  excavations, 
separated  by  fungous  eminences,  which  were  covered  with  black  and 
red  spots.  In  some  places  the  ulceration  had  extended  so  deep  as  to 
destroy  the  muscular  coat.  The  cavity  of  the  rectum  was  full  of  a 
grey  ichorous  fetid  matter,  f 
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This  may  be  considered  as  an  idiopathic  example  of  this  dis¬ 
ease,  fatal  by  that  peculiar  exhaustion  which  accompanies  it, 
and  which  is  much  more  rapid  than  simple  exhaustion,  depend¬ 
ing  merely  upon  the  frequency  of  the  evacuations.  The  follow¬ 
ing  case  affords  an  example  of  another  termination  of  it,  by  the 
inflammation  extending  to  the  peritonseal  coat. 

Case  V.* — A  girl,  aged  7,  *  had  symptoms  similar  to  the  preced¬ 
ing,  and  being  treated  upon  the  same  plan,  was  considered  as  conva¬ 
lescent.  After  six  days,  she  was  seized  with  vomiting  and  copious 
diarrhoea,  with  constant  acute  pain  in  the  abdomen,  which  was  pain¬ 
ful  on  pressure,  but  not  enlarged.  After  eight  days  the  pain  sud¬ 
denly  increased,  the  belly  became  enlarged,  with  great  sensibility, 
hiccup,  vomiting,  and  all  the  signs  of  peritonaea!  inflammation,  which 
in  seven  days  was  fatal.  Dissection . — Peritonseal  inflammation,  with 
recent  adhesions  and  serous  effusion,  in  which  there  were  flocculi  of 
coagulable  lymph.  Near  the  end  of  the  ileum,  there  was  a  round 
opening  through  which  feculent  matter  had  escaped.  This  opening 
had  its  origin  in  a  large  and  deep  ulcer  on  the  inner  surface  of  the 
intestine,  much  more  extensive  on  the  inside  than  the  outside  ;  its 
edges  were  elevated,  hard  and  tubercular  on  the  inner  side,  but  thin 
on  the  outside.  Near  it  were  two  other  erosions  of  the  mucous 
membrane,  less  extensive  and  less  deep,  and  surrounded  with  black 
spots ;  other  parts  sound. 

Case  VI. — A  girl,  aged  p,  +  had  obstinate  dysentery  for  two 
months,  and  was  reduced  to  extreme  emaciation.  The  pain  then  in¬ 
creased,  the  belly  became  tender  to  the  slightest  pressure,  with  all 
the  symptoms  of  peritonseal  inflammation,  which  was  fatal  in  23 
hours.  Dissection . — Extensive  inflammation  and  adhesion  of  the  in¬ 
testines  to  each  other,  and  to  the  abdominal  parietes  on  the  right 
side.  There  were  also  many  livid  spots,  elevated,  with  thickening, 
and  some  ulceration  of  the  coats  of  the  intestine.  About  the  middle 
of  the  ileum  there  were  three  ulcers  of  the  mucous  membrane,  similar 
to  those  described  in  the  preceding  case. 

This  extension  of  the  inflammation  from  the  mucous  mem¬ 
brane  to  the  other  coats  of  the  intestine,  seems  to  be  a  frequent 
termination  of  the  disease.  I  have  formerly  described  a  re¬ 
markable  case  of  it ;  in  which  unmanageable  diarrhcea,  of  two 
or  three  weeks  duration,  was  succeeded  by  symptoms  of  enteri¬ 
tis,  which  was  fatal  in  two  days.  (Part  II.  Case  XIII.)  It 
occurred  also  in  Dr  Alison’s  case,  Case  III.  of  this  paper.  I 
have  already  expressed  doubts  whether  some  of  the  cases  which 
I  formerly  considered  as  peritonasal  inflammation,  may  not 
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have  been  really  of  this  natufe,  particularly  Cases  II.  and  III. 
of  Part  II.  In  Case  II.  it  is  not  improbable  that  inflammation 
of  the  mucous  membrane  had  existed  for  some  time,  and  that 
the  disease  was  arrested  by  the  treatment  there  described, 
when  the  inflammation  was  spreading  to  the  peritonaeum. 

The  colliquative  diarrhoea  of  phthisical  patients,  and  untract- 
able  affections  of  the  bowels  analogous  to  it,  which  supervene  on 
various  scrofulous  diseases,  seem  to  be  often  connected  with  in¬ 
flammation  and  ulceration  of  the  mucous  membrane.  In  such 
cases  I  believe  the  ulcers  are  generally  small,  and  sometimes  the 
disease  has  not  advanced  beyond  the  state  of  chronic  inflammar 
lion,  with  inflamed  patches  of  a  fungous  appearance,  a  little 
elevated  above  the  sound  parts.  In  the  following  case  the  dis¬ 
ease  was  in  a  more  severe  form. 

C a.se  VII.— A  boy,  aged  11,*  had  scrofulous  disease  of  the  left  el- 
how-joint,  for  which  he  suffered  amputation,  and  the  stump  healed  fa¬ 
vourably  in  sixteen  days.  About  this  time  he  was  seized  with  pain  of 
the  breapt  and  belly,  and  diarrhoea.  The  pulse  was  small  and  sharp  ; 
the  tongue  white  ;  the  belly  was  painful  on  pressure  ;  the  evacuations 
were  copious,  of  a  greyish  colour,  and  fetid.  He  died  in  about  three 
weeks* 

Dissection.— There  was  effusion  in  the  pericardium;  the  lungs  were 
tubercular,  and  much  diseased.  The  peritonaeum  was  inflamed,  and 
covered  with  lymph  and  miliary  tubercles,  like  those  of  the  lungs. 
The  intestines  were  of  a  red-violet  colour,  with  dark  irregular  spots. 
The  inferior  extremity  of  the  ileum,  the  caecum,  and  the  sigmoid  flex¬ 
ure  of  the  colon,  were  pierced  by  small  fistulous  openings,  which 
were  surrounded  externally  by  dark  spots,  and  internally  had  their 
origin  in  large  and  deep  ulcers  of  the  mucous  membrane,  with  eleva¬ 
ted,  reverted,  and  tubercular  edges.  They  were  most  numerous  in 
the  large  intestine,  but  did  not  extend  to  the  rectum,  the  mucous 
membrane  of  which  was  only  injected,  and  marked  with  red  spots. 
In  the  inferior  part  of  the  caecum  there  was  a  diseased  mass,  resem¬ 
bling  the  ulcerations,  the  size  of  a  small  egg.  The  mesenteric  glands 
were  enlarged,  and  contained  soft  tuberculous  matter.  The  liver  ad¬ 
hered  to  the  stomach  and  the  diaphragm,  and  on  the  omentum  there 
were  scirrhous  granulations. 

There  are  many  other  cases  on  record,  which  illustrate  the 
phenomena  of  this  important  disease.  A  man,  aged  60,  whose 
case  is  described  by  Dr  Duncan  junior,  was  affected  with  diar¬ 
rhoea,  and  pain  about  the  umbilicus,  which  was  not  increased 
by  pressure.  The  evacuations  were  frequent,  yellow,  and  gene¬ 
rally  fluid,  and  were  preceded  by  tormina ;  they  were  excited 
by  taking  food  or  drink.  His  pulse  was  natural,  and  his  appe¬ 
tite  good  ;  but  he  was  deterred  from  taking  either  food  or  drink, 
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from  the  fear  of  inducing  the  diarrhoea.  The  disease  resisted 
all  the  remedies  that  were  used,  and,  without  any  particular 
change  in  the  symptoms,  was  fatal  in  six  weeks.  On  dissection, 
there  were  found  marks  of  peritonaeal  inflammation  ;  the  de-* 
scending  colon  and  rectum  were  found  much  thickened  ;  and, 
“  at  several  places,  the  internal  membrane  of  the  intestines  was 
partially,  and  at  others  entirely  removed,  marking  the  intestines 
as  sma]l-pox  does  the  skin.  In  the  cavity  of  the  abdomen, 
about  lb.  vj.  of  a  light  yellow  serum,  with  flakes  of  a  similar  co¬ 
lour.”  *  A  young  man,  mentioned  by  Morgagni,  f  was  seized 
with  tormina,  with  frequent  bloody  stools,  which,  after  15  days, 
was  changed  into  a  yellow  diarrhoea,  without  tormina.  This 
was  soon  followed  by  tertian  fever,  which  terminated  in  a  month. 
The  diarrhoea  still  continuing,  he  was  then  seized  with  acute 
fever,  which  was  fatal,  with  stupor,  in  14  days.  The  termina¬ 
tion  of  the  ileum,  and  the  commencement  of  the  colon,  were, 
for  a  considerable  space,  eroded,  ulcerated,  and  in  some  places 
gangrenous  on  the  inner  surface.  In  many  places,  the  intes¬ 
tine  was  perforated  by  the  ulcers. 

§  II. — Examples  of  the  Disease  in  Infants . 

Case  VIII. — An  infant,  aged  6months,  (  13th  May  1817,)  had  been 
affected  for  about  a  week  with  looseness  of  the  bowels,  and  occa¬ 
sional  vomiting.  The  complaint  was  considered  as  the  common  bowel 
complaint  of  dentition  ;  but  the  stools  were  scanty,  offensive,  and 
dark-coloured,  and  though  they  were  not  very  frequent,  there  was 
frequently  observed  a  considerable  tendency  to  sinking,  with  paleness 
and  coldness  of  the  body.  After  several  days,  the  stools  became  na¬ 
tural,  the  vomiting  ceased,  the  appetite  returned,  and  the  looseness 
was  extremely  moderate.  These  favourable  appearances,  however, 
were  of  short  continuance.  On  the  evening  of  the  18th,  the  loose¬ 
ness  suddenly  increased  ;  it  was  excited  by  every  thing  that  was  taken 
into  the  stomach,  and  the  articles  taken  seemed  quickly  to  pass 
through.  On  the  morning  of  the  19th,  I  found  her  pale  and  ex¬ 
hausted  ;  and  though  the  looseness  was  checked  by  opiate  injections, 
every  attempt  to  support  her  was  in  vain.  She  died  in  the  afternoon, 
having  lain  through  the  day  in  a  state  of  oppression  resembling 
coma. 

Dissection. — The  bowels  were  externally  healthy,  except  some 
spots  of  superficial  redness.  On  the  inner  surface  of  the  small  intes¬ 
tines  there  were,  in  many  places,  irregular  patches  of  inflammation  ; 
and,  in  other  places,  there  were  spots  of  limited  extent  covered  with 
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minute  ulcers.  These  spots  were  whitish,  or  ash. coloured,  of  a  ho¬ 
ney  comb  appearance,  and  were  slightly  elevated  above  the  level  of 
the  surrounding  parts;  and  on  the  external  surface  of  the  intestine, 
corresponding  with  several  of  them,  there  were  the  spots  of  circum¬ 
scribed  redness,  or  increased  vascularity.  The  mesenteric  glands  were 
enlarged;  other  viscera  healthy. 

Case  IX. — An  infant,  aged  7  months,  soon  after  weaning,  was  sud¬ 
denly  seized  with  vomiting  and  purging:  was  oppressed,  fretful,  and 
fcveiish:  the  stools  were  scanty  and  varied  in  appearance,  being  some¬ 
times  brownish,  and  sometimes  pretty  natural.  After  a  day  or  two, 
the  vomiting  ceased  ;  the  looseness  continued,  not  severe,  nor  very 
frequent,  but  accompanied  by  much  oppression  and  feverishness,  a 
brown  fur  on  the  tongue,  and  a  remarkable  dryness  of  the  gums ;  the 
stools  varying  in  appearance  as  before.  Various  remedies  were  now 
employed  with  little  benelit.  After  four  or  five  days,  the  child  be¬ 
came  comatose.  This  was  relieved  by  blistering  on  the  neck,  and  a 
purgative  of  calomel.  The  stools  then  became  green,  but  generally 
scanty  and  watery.  The  febrile  state  continued,  with  the  fur  on  the 
tongue.  The  child  sunk  gradually,  with  oppressed  breathing,  and 
died  on  the  9th  day. 

Dissection . — The  bowels  externally  appeared  healthy,  except  that 
on  various  parts  of  the  small  intestines  there  were  spots  of  redness, 
which  had  not  the  appearance  of  superficial  inflammation,  but  of  red 
surfaces  situated  beneath  the  peritoneal  coat,  that  coat  itself  being 
healthy.  At  the  parts  corresponding  with  these  spots,  the  inner  mem¬ 
brane  was  elevated  into  irregular  patches  of  inflammation,  and  the  in¬ 
flamed  surfaces  were  covered  by  very  minute  ulcers.  In  the  neigh¬ 
bourhood  of  these  inflamed  portions,  the  mesentery  was  uuusually 
vascular.  The  colon  was  collapsed,  and  externally  healthy ;  its  in¬ 
ner  surface  presented  an  unusual  appearance,  being  in  many  places 
covered  by  very  minute  vesicles,  scarcely  elevated  above  the  snrface 
of  its  inner  membrane,  but  shining  through  it,  clear,  transparent,  and 
watery  ;  they  were  most  numerous  in  the  caput  coli,  but  were  ob¬ 
served  through  the  whole  course  of  the  colon  ;  and  they  were  the 
only  morbid  appearance  in  the  colon,  there  being  no  vestige  either  of 
inflammation  or  ulceration. 

These  two  cases  will  serve  to  exemplify  the  disease  as  it  oc¬ 
curs  in  infants.  The  following  case,  for  which  I  am  indebted 
to  Dr  Oudney,  exhibits  the  disease  at  a  more  advanced  age. 

Case  X. — A  girl,  aged  3  years,  was  attacked  about  three  weeks 
before  her  death  with  vomiting,  frequent  calls  to  stool,  and  uneasi¬ 
ness  in  the  abdomen  ;  the  evacuations  were  reported  to  have  been  fre¬ 
quent,  slimy,  and  fetid.  After  eight  or  ten  days,  when  Dr  Oudney 
first  saw  her,  she  had  frequent  irregular  febrile  paroxysms;  the  ab* 
domen  seemed  to  be  painful  on  pressure ;  she  had  frequent  stools  of 
a  clay  colour,  and  she  vomited  often  ;  her  tongue  was  white ;  there 
was  urgent  thirst,  especially  during  the  febrile  paroxysms.  In  this 
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state  she  continued  until  a  few  days  before  death,  when  she  became 
oppressed,  and  partially  comatose;  screamed  frequently,  and  expres- 
sed  great  unwillingness  to  be  moved.  The  febrile  exacerbations  still 
continued,  the  pulse  varying  from  130  to  150,  and  sheliad  frequent 
stools,  which  were  now  of  a  dirty  green  colour,  mixed  with  specks  of 
yellow.  The  pupil  was  natural,  and  continued  sensible  to  light  un¬ 
til  a  few  hours  before  death,  which  happened  on  8th  February  1820. 
Dissection . — The  ileum,  from  its  termination  in  the  colon  to  near,  the 
jejunum,  was  highly  vascular,  its  minute  vessels  appearing  as  if  in¬ 
jected.  Its  mucous  membrane  was  covered  with  numerous  irregular 
inflamed  patches,  which  had  a  fungous  appearance,  considerably  ele¬ 
vated  above  the  level  of  the  sound  parts,  and  covered  with  small  ul¬ 
cerations.  Some  of  these  patches  were  the  size  of  a  shilling,  others 
smaller,  they  were  generally  at  the  distance  of  an  inch  or  two  from 
each  other,  and  the  membrane  in  the  intervals  was  healthy.  The 
mesenteric  glands  were  greatly  enlarged,  and  very  vascular. 


§  III.-— Examples  of' the  Chronic  Form  of  the  Disease. 

Case  XI. — A  lady,  aged  35,  died  in  April  1818,  after  having  suf¬ 
fered  for  nearly  four  years  from  a  diarrhoea  which  had  resisted  every 
remedy.  I  saw  her  a  few  weeks  before  death,  and  found  her  pale, 
withered,  and  emaciated,  with  frequent  pulse,  slight  cough,  and  con¬ 
siderable  uneasiness  in  the  abdomen.  The  diarrhoea  occurred  several 
times  every  day,  and  the  stools  were  thin  and  feculent,  and  not  unna¬ 
tural  in  their*  appearance.  At  the  commencement  of  the  complaint 
she  had  suffered  much  from  pain  in  the  bowels,  and  occasionally 
through  the  whole  course  of  it,  but  it  was  not  constant,  nor  confined 
to  any  particular  part.  A  variety  of  remedies  had  been  employed  at 
different  times,  and  frequently  the  disease  had  been  restrained  by  them 
for  some  time,  but  it  always  returned  after  a  short  interval  with  the 
same  violence  as  before.  She  had  no  vomiting,  the  cough  had  begun 
within  the  last  year  of  her  life,  and  was  never  severe.  For  some 
time  before  her  death  she  had  aphthae  of  the  throat.  Dissection . — 

The  bowels  were  externally  healthy,  except  in  several  places  of  the 
small  intestine,  large  spots  of  a  dark  red  colour,  which  seemed  ta  be 
deep-seated,  as  if  shining  through  the  peritonaeal  coat.  At  the  places  * 
corresponding  with  these  spots,  the  mucous  membrane  was  elevated 
into  patches  of  a  fungous  appearance  and  dark  red  colour,  and  on 
these  portions  there  were  numerous  small  oval  ulcers,  the  bottoms  of 
which  were  smooth  and  pale,  while  the  parts  around  were  of  a  dark 
red.  At  these  ulcers,  the  intestine,  when  held  up  to  the  light,  was 
semitransparent,  they  were  found  wherever  the  dark  fungous  appear¬ 
ance  existed,  and  this  was  on  a  considerable  part  of  the  small  intes¬ 
tines  in  irregular  portions,  some  of  which  were  six  or  eight  inches  in 
length.  The  colon  was  externally  healthy  ;  internally,  there  were 
many  small  ulcers^  which  had  a  different  character  from  those  on  the 
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small  intestines.  They  were  more  distinctly  ulcerated  at  the  bottom, 
few  of  them  larger  than  the  diameter  of  a  split  pea,  but  each  sur¬ 
rounded  by  a  firm  elevated  margin,  and  there  was  no  discoloration 
of  the  surrounding  parts.  They  were  chiefly  observed  in  the  ascend¬ 
ing  colon  and  the  arch.  On  the  inner  surface  of  the  stomach,  near 
the  pylorus,  and  of  the  oesophagus  through  its  whole  extent,  there 
were  observed  numerous  very  small  erosions,  of  an  oval  shape,  and 
scarcely  larger  than  the  diameter  of  a  pin-head.  The  lungs  were  tu¬ 
bercular,  and  in  the  left  lobe  there  were  several  small  abscesses.  The 
other  viscera  were  sound. 

In  this  case  I  think  it  probable  that  the  original  disease  was 
in  the  colon,  where  the  ulcers  appeared  to  be  of  long  standing. 
Those  in  the  small  intestine  were  probably  more  recent.  The 
following  case  shows  the  disease  in  a  more  violent  form : 

Case  XII. — A  girl,  aged  13.  Her  complaint  began  about  a  year 
before  her  death,  with  pain  of  the  abdomen  and  frequent  vomiting. 
The  bowels  were  at  first  natural,  but  soon  became  loose;  and  from 
that  time  she  was  almost  constantly  affected  either  with  diarrhoea  or 
vomiting,  and  sometimes  wfith  both  at  once.  She  became  gradually 
emaciated,  but  was  not  confined  to  bed  until  a  month  before  her 
death,  which  happened  in  June  1814.  When  I  saw  her  about  a 
week  before  she  died,  she  was  emaciated  to  the  last  degree,  with  some 
cough,  and  a  small  frequent  pulse.  She  had  still  frequent  diarrhoea 
and  vomiting,  and  complained  of  constant  pain  in  the  bowels,  which 
was  increased  by  pressure,  but  the  abdomen  was  soft  and  collapsed. 
Dissection. — The  caput  coli  was  dark-coloured,  hard,  and  much 
thickened  in  its  coats  ;  internally,  it  was  much  eroded  by  ulceration, 
and  the  disease  extended  in  the  form  of  numerous  smaller  ulcers, 
about  three  inches  along  the  ascending  colon.  The  valve  of  the  colon 
was  destroyed  by  ulceration.  The  lower  end  of  the  ileum,  to  the  ex¬ 
tent  of  about  eighteen  inches,  was  distended,  thickened  in  its  coats, 
externally  of  a  reddish  colour,  and  internally  covered  by  numerous 
small  ulcers,  varying  in  size  from  the  diameter  of  a  split  pea  to  that 
of  a  sixpence.  They  were  clean  and  well  defined,  as  if  a  piece  had 
been  cut  out.  The  lungs  and  all  the  other  viscera  were  healthy. 

Case  XIII. — A  boy,  aged  12,*  about  eighteen  months  before  his 
death,  suffered  for  some  time  from  severe  and  obstinate  diarrhoea,  and 
from  that  time  he  was  much  troubled  with  pain  in  his  bowels,  and 
was  liable  to  occasional  diarrhoea,  and  to  vomiting.  The  vomiting 
occurred  especially  after  a  full  meal,  and  he  suffered  occasionally 
from  pain  in  the  lumbar  region,  which  was  aggravated  by  the  erect 
posture.  On  the  22d  May  1819,  he  had  severe  pain  in  the  lower 
part  of  the  back,  but  did  not  complain  of  his  belly,  and  there  was 
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neither  fulness  nor  tenderness  of  (he  abdomen.  Pulse  120.  Bowels 
had  been  moved  four  times  the  day  before,  and  once  in  the  night. 
(23d.)  Pulse  100  ;  pain  abated  ;  no  stool  ;  sunk  rather  unexpect¬ 
edly,  and  died  in  the  night.  Dissection.— A.  part  of  the  ileum  was 
found  much  contracted,  and  its  coats  much  thickened.  Above  and 
below  this  part,  there  were  small  ulcers  of  a  honey-comb  appearance, 
with  hard  and  thickened  edges;  the  surface  of  them  was  of  a  dark 
cineritious  appearance,  and  the  coats  of  the  intestines  felt  hard  and 
knotty.  The  inner  surface  of  the  strictured  part  was  also  ulcerated. 
Below  this  part,  there  was  a  portion  of  a  dark  livid  colour,  and  be- 
low  that,  another  contracted  and  indurated  part,  which  occupied  the  . 
last  three  inches  of  the  ileum.  In  this  part  there  had  been  numerous 
ulcers,  some  of  which  had  healed  and  left  hard  cicatrices,  and  the 
whole  inner  surface  of  this  portion  was  puckered,  ragged,  aud  irre¬ 
gular,  and  the  area  of  the  intestine  very  much  contracted. 

It  is  by  the  thickening  of  the  intestine  which  occurred  in 
these  cases,  at  last  destroying  the  muscular  action,  that  the  dis¬ 
ease  is  sometimes  succeeded  by  obstinate  costiveness  or  ileus. 
A  gentleman,  whose  case  was  communicated  to  Dr  Monro  by 
Dr  Sanders,  had  been  liable  for  twenty  years  to  heartburn  and 
occasional  vomiting,  and  generally  had  five  or  six  liquid  stools 
every  day,  which  were  sometimes  slimy  and  streaked  with 
blood.  He  was  afterwards  affected  with  such  obstinate  costive¬ 
ness  that  he  had  no  stool  for  nine  days.  After  this  the  diarrhoea 
returned,  with  vomiting,  and  he  died  at  last  with  great  distention 
of  the  abdomen  and  costiveness.  The  intestines  were  found  ex¬ 
tensively  adhering  to  each  other;  and  an  extensive  portion  of 
the  ileum  was  distended,  very  much  thickened  in  its  coats,  and 
internally  covered  with  various  tumors,  indurations,  and  ul¬ 
cers.  * 

The  following  case  shows  the  state  of  the  disease,  when  the 
patient  died  of  another  affection,  while  the  symptoms  were  going 
on# 

Case  XIV. — A  man,  aged  72,  was  affected  with  diarrhoea,  and 
acute  lancinating  pain  in  the  abdomen  ;  he  had  voracious  appetite 
and  good  digestion.  Various  remedies  were  employed  without  bene¬ 
fit  for  four  months  and  a  half,  at  which  time  he  was  seized  with  an 
affection  of  the  brain,  and  died  comatose  in  six  days.  Dissection. — 
Extensive  serous  effusion  in  the  brain,  and  a  suppurating  tumour  in 
the  right  hemisphere.  On  the  small  intestine  there  were  some  adhe¬ 
sions,  and  many  dark  spots.  The  middle  part  of  it  adhered  to  the 
left  side  of  the  colon  at  its  lower  part,  and  at  this  place  a  free  com¬ 
munication  had  taken  place  between  them  by  a  ragged  irregular  open* 
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ing,  w  ith  loose  ragged  edges.  There  were  numerous  ulcers  in  various 
parts  of  the  mucous  membrane  of  the  small  intestine,  which  corre¬ 
sponded  with  the  dark  spots  oil  the  outer  surface.  These  ulcers 
were  round,  with  elevated  edges  ;  the  bottom  of  them  was  grey,  un¬ 
equal,  and  covered  with  mucus.  * 

The  symptoms  may  be  equally  severe,  though  the  disease  be 
less  extensive.  A  woman,  above  30  years  of  age,  had  been  for 
some  time  affected  with  pectoral  complaints,  and  a  fixed  pain  in 
the  umbilical  region.  She  had  then,  after  repeated  injuries  from 
falls,  a  pain  in  the  left  lumbar  region,  which  prevented  her  from 
sitting,  though  she  was  able  to  walk.  This  continued  three 
months,  and  was  succeeded  by  amenorrhoea,  with  hemorrhage 
from  the  anus.  This  ceased  after  three  months,  the  menses  re¬ 
turned,  and  she  was  affected  with  diarrhoea.  The  diarrhoea 
ceased,  and  was  succeeded  by  a  grey  discharge' from  the  vagina, 
which  continued  for  several  months,  and  wras  succeeded  by  in¬ 
termittent  fever.  This  succession  of  disorders  terminated  in 
diarrhoea,  which  continued  a  year,  and  was  then  fatal.  The  eva¬ 
cuations  were  accompanied  by  severe  pain,  and  consisted  of  va¬ 
rious  matters,  mucous,  ropy,  and  shreds  of  membranous  concre¬ 
tions,  and  for  two  days  before  death  much  blood  was  discharged. 
On  dissection  the  lungs  were  found  adhering  extensively  to  the 
pleura  costalis  ;  the  liver  was  grey,  red,  and  white,  the  latter 
colour  predominating.  The  heart  was  a  third  smaller  than  usual. 
The  commencement  of  the  ileum  was  black,  and  the  mucous 
membrane  of  this  portion  showed  a  cancerous  ulceration,  f 

These  cases  will  be  sufficient  to  illustrate  the  disease  in  its 
most  common  forms,  terminating  by  ulceration  of  various  ex¬ 
tent,  and,  in  some  cases,  accompanied  by  thickening  of  the  coats 
of  the  intestine.  In  the  following  case,  in  which  the  disease 
was  of  considerable  standing,  it  had  not  advanced  to  ulcera¬ 
tion. 

Case  XV _ -A  gentleman,  aged  about  50,  had  been  for  several 

years  liable  to  looseness  of  his  bowels.  It  attacked  him  most  fre¬ 
quently  in  the  night  time,  and  often  obliged  him  to  get  up  several 
times  in  a  night.  His  general  health,  however,  was  not  much  affect¬ 
ed  till  a  few  months  before  his  death,  when  the  diarrhoea  became  more 
severe,  and  resisted  every  remedy.  His  strength  sunk  ;  he  became 
pale  and  emaciated  :  with  bad  appetite  and  bad  digestion  ;  and  died 
gradually  exhausted.  Dissection . — The  liver  was  enlarged,  pale,  and 
tubercular.  The  intestines  were  externally  heal  thy.  Internally,  the 
mucous  membrane  was  in  many  places  elevated  into  portions  of  a 
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dark  red  colour,  and  fungous  appearance.  These  portions  were  ob¬ 
served  through  the  whole  tract  of  the  intestine,  generally  in  broad 
rings,  going  quite  round  the  intestine,  with  intermediate  portions 
of  a  healthy  appearance.  They  were  most  numerous  in  the  small 
intestine.  No  ulceration  was  observed  in  any  part. 

I  shall  only  add  one  other  case,  showing  the  state  of  the  parts 
when  the  symptoms  had  ceased  after  long  continuance,  and  the 
patient  died  of  another  disease. 

Case  XVI _ A  lady,  aged  24,  had  been  of  a  feeble  and  delicate 

habit  from  her  early  years  ;  but,  from  the  age  of  15  or  16,  had  been 
almost  constantly  in  a  valetudinary  state  ;  was  generally  confined  the 
whole  winter  with  cough,  pain  of  her  bowels,  and  diarrhoea  ;  got  a 
little  better  during  the  summer,  but  was  constantly,  more  or  less,  af¬ 
fected  with  diarrhoea  and  occasional  pain  in  the  bowels  ;  variable  ap¬ 
petite,  bad  digestion,  and  general  debility.  In  this  manner  she  had 
passed  six  or  seven  years,  when  she  came  to  Scotland  in  summer 
1815®  She  was  then  much  emaciated,  with  a  constant  loose  state  of 
her  bowels  ;  the  evacuations  were  fluid  and  whitish,  and  usually  oc¬ 
curred  four  or  five  times  every  day.  When  at  any  time  they  were 
less  frequent,  she  became  oppressed  about  the  stomach,  and  extreme¬ 
ly  uneasy.  She  had  frequently  pain  in  the  bowels ;  her  appetite  was 
bad  ;  the  pulse  natural.  In  the  winter  the  same  state  of  her  bowels 
continued,  and  she  had  a  loud  noisy  cough,  without  expectoration. 
In  summer  1816  she  began  to  improve  considerably,  having  appeared 
to  derive  benefit  from  large  doses  of  the  tinct.  muriat.  ferri^  combined 
with  tincture  of  hyosciamus.  The  bowels  got  into  a  more  natural 
state  ;  the  stools  became  consistent  and  healthy,  and  from  this  time 
there  was  no  return  of  the  former  state  of  her  bowels  ;  but  her  appe¬ 
tite  was  bad,  with  very  bad  digestion,  and  she  made  little  improve¬ 
ment  either  in  flesh  or  strength.  In  the  following  winter  her  cough 
returned,  at  first  without  expectoration  ;  but  afterwards  she  had 
pain  of  her  breast ;  frequent  pulse,  and  purulent  expectoration,  and 
died  of  phthisis  in  May  1 8 1 7>  without  any  complaint  in  her  bowels. 
Dissection. — The  lungs  were  extensively  tubercular,  with  numerous 
small  abscesses.  The  lower  half  of  the  stomach  was  contracted,  and 
considerably  thickened.  The  pylorus  also  was  a  little  thickened, 
but  not  hardened.  On  the  internal  surface  of  the  intestines,  there 
were  many  portions,  several  inches  in  extent,  of  a  dark  red  colour, 
and  more  vascular  than  the  other  parts ;  and,  on  many  places,  there 
was  the  appearance  of  small,  smooth  cicatrices.  The  other  viscera 
were  healthy. 

Besides  the  various  forms  of  the  disease  which  are  exemplified 
in  the  above  cases,  there  are  some  others  which  are  deserving  of 
notice.  One  appearance  has  been  observed  which  does  not  oc¬ 
cur  in  any  of  the  cases  which  I  have  mentioned,  I  mean  small 
tubercles  or  pustules  resembling  small-pox,  covering  the  mucous 
membrane.  This  appearance  has  been  observed  by  Petit,  and 
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Lieutaud  refers  to  several  examples  of  it.  I  have  also  to  add, 
that  the  disease  sometimes  terminates  by  peritonaeal  inflamma¬ 
tion  in  a  chronic  form.  In  these  cases  we  find  the  usual  symp¬ 
toms,  untractable  diarrhoea,  going  on  for  a  long  time,  or  alter¬ 
nate  diarrhoea  and  vomiting,  and  besides  the  usual  appearances 
in  the  mucous  membrane,  we  find  the  intestines  extensively 
glued  together  by  very  firm  adhesions  of  long  standing.  A  case 
of  this  kind,  in  a  child  three  years  of  age,  is  mentioned  by  Mr 
Howship.  The  first  symptoms  were  diarrhoea,  impaired  appe 
tite,  pain  of  the  belly,  irregular  feverishness,  and  emaciation. 
After  two  months  the  diarrhoea  subsided,  the  stools  being  not 
more  frequent  than  natural,  but  the  emaciation  increased,  with 
pain  and  tumefaction  of  the  abdomen,  and  constant  fever.  The 
child  was  thus  cut  off  by  rapid  exhaustion  ;  the  bowels,  for  a 
short  time  before  death,  being  rather  bound.  On  dissection 
all  the  intestines  were  found  glued  together  into  one  mass  by 
most  extensive  deposition  of  coagulable  lymph  ;  the  villous  coat 
of  the  small  intestine  was  in  several  places  destroyed  by  ulcera¬ 
tion,  and  at  one  place  there  was  a  perforation  a  quarter  of  an 
inch  in  diameter. 

The  symptoms  and  morbid  appearance  which  have  been  men¬ 
tioned  seem  to  form  the  leading  phenomena  of  this  important 
class  of  diseases,  as  far  as  they  have  been  hitherto  ascertained. 
But  much  observation  is  required  to  make  us  fully  acquainted 
with  the  subject.  It  is  probable  that  the  disease  exists  in  a  much 
more  limited  degree  than  in  the  cases  which  have  been  described, 
and  accompanied  by  symptoms  which  are  much  less  defined. 
It  is  probable,  also,  that  there  are  important  varieties  of  the 
symptoms,  depending  on  the  seat  of  the  disease,  particularly 
in  regard  to  the  degree  in  which  the  stomach  is  affect¬ 
ed.  There  seems  to  be  one  form  of  it  in  which  vomiting  is 
the  prominent  symptom,  especially  in  the  early  stages.  There 
is  much  reason  to  expect,  that  an  accurate  investigation  of  the 
subject  will  throw  much  light  upon  many  affections  which  are  at 
present  involved  in  much  obscurity,  and  which  are  often  indis¬ 
criminately  classed  together  under  the  very  indefinite  term,  dis - 
orders  of  the  chylopoielic  viscera,  A  gentleman,  aged  34,  who 
had  formerly  suffered  from  dysentery,  but  had  been  free  from 
any  symptom  of  it  for  several  years,  was  observed  to  look  ill, 
and  to  lose  flesh,  without  any  defined  complaint,  except  nausea 
and  indigestion ;  his  spirits  were  depressed ;  and  his  bowels 
were  irregular,  being  sometimes  loose,  and  sometimes  the  re¬ 
verse.  Alter  several  months  had  passed  in  this  manner,  he  had 
frequently  vomiting,  and  a  distressing  sensation  of  heat  in  the 
stomach  and  oesophagus.  He  sometimes  took  food  with  eager- 
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ness,  and  sometimes  refused  it.  His  pulse  continued  natural 
until  three  days  before  his  death  ;  he  then  had  Convulsive  affec¬ 
tions  and  delirium,  with  frequent  pulse,  and  died  jn  a  state  of 
coma,  which  continued  about  12  hours.  His  death  happened 
about  a  fortnight  after  the  commencement  of  the  vomiting.  On 
dissection,  all  the  viscera  were  found  perfectly  healthy,  except 
about  18  inches  of  the  lower  extremity  of  the  ileum.  The  coats 
of  this  portion  were  livid,  and  several  indurations  might  be  felt 
through  it.  Its  internal  surface  was  covered  with  ulcers  of  va¬ 
rious  sizes,  from  the  size  of  a  bean  to  that  of  a  half-crown  piece ; 
these  were  circumscribed,  but  very  rugged, from  a  great  quanti¬ 
ty  of  fungous  substance  thrown  out  both  from  their  surfaces  and 
edges.*  A  woman,  aged  55,  was  affected  with  weakness,  ema¬ 
ciation,  and  loss  of  appetite,  without  any  fixed  complaint,  ex¬ 
cept  occasional  colic  pains,  which  were  transient  and  very  slight, 
and  discharge  of  blood  by  stool,  which  wras  considered  as  haem  or- 
rhoidal.  After  she  had  been  affected  in  this  manner  for  six 
months,  she  became  suddenly  comatose,  and  died  on  the  follow¬ 
ing  day.  On  dissection,  no  disease  could  be  detected  in  the  brain. 
Nearly  the  whole  extent  of  the  rectum  was  occupied  by  a 
cancerous  ulceration.  The  remainder  of  it,  and  the  left  side 
of  the  colon,  were  red,  and  purple,  as  if  sphacelated.  The  other 
viscera  were  sound. 

Sect.  V. — Pathological  Conjectures. 

The  effects  of  inflammation  on  the  mucous  membrane  of  the 
intestine  appear  to  be,  morbid  sensibility,  with  increased  secre¬ 
tion  of  mucus,  and  morbid  irritability  of  the  muscular  fibres 
which  are  connected  with  the  inflamed  part.  The  part  thus 
affected  seems  to  be  excited  to  increased  contraction  by  the  or¬ 
dinary  mild  contents  of  the  canal,  in  the  same  manner  as,  in  its 
healthy  state,  it  would  be  excited  by  acrid  contents,  or  by  its 
appropriate  stimulus,  purgative  medicine.  Now  the  symptoms 
produced  by  such  a  morbid  condition  will  vary  considerably, 
according  to  the  seat  and  the  extent  of  the  disease;  for,  if  wre 
suppose  the  healthy  contraction  and  dilatation  of  the  canal  to  be 
going  on  in  the  usual  manner,  propelling  downwards  the  usual 
contents,  it  is  probable  that  the  increased  action  will  only  com¬ 
mence  when  these  arrive  at  the  part  which  is  inflamed;  hence 
the  affection  differs  remarkably  from  a  general  increase  of  the 
peristaltic  motion  ;  because  the  parts  above  do  not  participate  in 


*  Memoirs  of  the  Medical  Society  of  London,  Vol.  VI.  p.  12s. 
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it.  For  the  same  reason,  there  is  probably  a  diversity  in  the 
symptoms,  according  to  the  kind  of  contents  which  are  present. 
It' these  are  fluid,  they  seem  to  be  received  into  the  inflamed 
parts,  and  instantly  transmitted  by  a  violent  contraction  ;  but* 
if  they  are  solid,  and  of  any  considerable  dimensions,  and  con¬ 
sequently  requiring  for  their  transmission  a  greater  dilatation 
than  is  required  for  fluids,  the  effect  probably  is,  such  a  sudden 
and  violent  contraction,  on  the  first  contact,  as  rather  resists 
their  transmission  into  the  inflamed  part,  and  causes  them  to 
be  retained  in  the  part  immediately  above.  Hence  probably 
arise  remarkable  diversities  in  the  symptoms,  according  as  the 
disease  may  be  confined  to  the  region  usually  occupied  by  consist¬ 
ent  feces,  or  may  extend  into  the  region  of  fluid  feces,  or  into 
the  higher  regions,  where  the  process  of  digestion  is  not  com¬ 
pleted.  In  the  first  case,  the  discharge  probably  consists  chief¬ 
ly  of  the  secretion  from  the  diseased  parts,  while  the  natural 
feces  are  retained  ;  in  the  second,  of  healthy  fluid  feces  ;  in  the 
third,  of  articles  of  food  or  drink,  partially  changed,  mixed  with 
the  biliary  and  other  secretions,  and  varying  considerably,  as 
one  or  other  of  these  articles  may  predominate  in  quantity  at 
different  times-  If  this  view  of  the  subject  be  correct,  it  will 
present  to  us  such  extensive  sources  of  variety  in  the  appear¬ 
ance  of  the  matters  evacuated,  as  must  shake  our  confidence  in 
them  as  aground  of  diagnosis ;  and  it  is  the  high  importance  of 
this  point,  in  a  practical  view,  that  has  led  me  into  these  obser¬ 
vations.  That  such  diversities  do  occur,  even  in  the  most  for¬ 
midable  states  of  the  disease,  appears  from  the  cases  which  have 
been  described;  In  some  of  them,  though  they  were  advancing 
rapidly  to  a  fatal  termination,  the  evacuations  did  not  differ 
from  the  matters  discharged  in  a  simple  diarrhoea;  and,  in  case 
3d,  the  ileum,  which  was  the  principal  seat  of  the  disease,  con¬ 
tained  fluid  feces  in  considerable  quantity,  and  of  a  perfectly 
'healthy  appearance,  in  immediate  contact  with  the  -diseased 
parts.  Besides  the  sources  of  variety  now  referred  to,  there  are 
others  whidb  may  result  from  the  period  of  the  disease  in  parti¬ 
cular  cases ;  for,  by  repeated  copious  evacuations,  the  canal 
may  be  cleared  of  feculent  matter,  especially  in  a  case  in  which 
appetite  and  digestion  are  much  impaired.  In  such  a  case,  the 
evacuations  might  be  first  copious  and  feculent,  afterwards 
scanty,  and  consisting  chiefly  of  the  secretions  from  the  parts,  or 
watery  matters,  taken  as  drink,  might  pass  through,  tinged  by 
these  secretions.  The  important  practical  principle  which  I  wish 
to  found  upon  these  observations  is,  that  this  highly  dangerous 
and  insidious  disease  may  go  on  with  every  variety  in  the  ap¬ 
pearance  of  the  evacuations ;  and  that  it  may  be  advancing  ra» 
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In  referring  to  the  terminations  of  this  disease,  I  have  men¬ 
tioned  a  singular  fact  in  regard  to  it,  in  infants,  a  tendency  to 
terminate  by  effusion  in  the  brain.  To  call  this  a  translation  of 
the  disease,  is  merely  expressing  the  fact  in  other  words,  and 
leads  to  no  principle  whatever ;  but  it  is  a  curious  subject  of  in¬ 
vestigation,  whether  this  be  an  accidental  combination,  or  whether 
there  be  any  principle  to  which  it  can  be  referred.  I  have,  in  a 
former  paper,  alluded  to  a  remarkable  connection  betwixt  effu¬ 
sion  in  the  brain,  and  suspension  or  great  diminution  of  the  se¬ 
cretion  of  urine,  such  as  occurs  in  the  ischuria  renalis.  Now, 
all  inflammatory  affections  of  the  abdomen  are  apt  to  derange 
the  secretion  of  urine,  especially  in  children,  and  it  is  a  matter 
of  fact,  that  a,  remarkable  diminution  of  it  often  occurs  in 
this  disease,  gnd  has  been  frequently  observed  to  precede  the  ap¬ 
pearance  of  coma.  What  is  the  connection  here  we  know  not, 
and  probably  never  shall  know,  but  that  ischuria  renalis  is  fol¬ 
lowed  by  effusion  in  the  brain,  I  consider  as  a  pathological  prin¬ 
ciple,  or  rather  a  pathological  fact,  which  is  perfectly  establish¬ 
ed.  It  presents  an  interesting  subject  of  investigation,  whether 
this  principle  has  any  reference  to  the  connection  which  has  often 
been  observed  in  children,  between  affections  of  the  bowels  and 
effusion  in  the  brain. 


Sect.  VI. — Outline  of  the  Treatment. 

The  active  form  of  the  disease,  especially  in  its  early  stages, 
is  to  be  considered  as  an  inflammatory  affection  of  the  most  dan¬ 
gerous  kind,  and  requiring  to  be  treated  with  activity  by  the 
usual  remedies — especially  bloodletting.  The  first  urgency 
of  the  inflammation  being  thus  subdued,  if  the  pulse  continue 
frequent,  digitalis  is  given  with  much  advantage,  or  Dover’s 
powder,  in  repeated  doses ;  and,  after  the  necessary  bleeding, 
moderate  opiates  may  be  given,  with  mucilaginous  articles  and 
absorbents,  or  opiate  glysters.  The  effect  of  purgatives  is  ex¬ 
tremely  ambiguous.  In  the  more  severe  cases,  they  evidently 
aggravate  the  symptoms.  There  may  be  cases  in  which  it  is  ex¬ 
pedient  to  evacuate  the  bowels,  as  when  the  discharges  are  scan¬ 
ty  and  slimy,  with  retention  of  natural  feces,  but  the  practice 
requires  caution  ;  and  in  the  more  common  form  of  the  disease, 
with  copious  discharges,  they  appear  to  be  injurious.  Though 
the  evacuations  in  such  cases  may  be  of  an  unnatural  appear¬ 
ance,  it  is  to  be  remembered,  that  this  is  the  result  of  morbid 
secretions,  not  to  be  corrected  by  purgatives,  but  by  curing  the 
disease  on  which  they  depend.  When  the  disease  appears  to  be 
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sealed  in  the  lower  part  of  the  great  intestine,  bleeding  from  the 
haemorrhoidal  vessels  might  probably  be  useful.  When  the  tor¬ 
mina  are  severe,  with  tension  of  the  abdomen,  the  tobacco  in¬ 
jection  might  probably  be  employed  with  benefit.  Great  atten¬ 
tion  should  be  paid  to  the  ingesta;  to  keep  them  in  as  small 
quantity  as  possible,  and  of  the  mildest  quality. 

It  is  in  infants  that  the  disease  most  frequently  occurs  to  us: 
an  1 1 ere  is  some  difficulty  in  determining  what  is  the  best 
l  ea  men  .  ns  lesults  from  the  difficulty  of  distinguishing  the 
disease,  so  that,  when  a  case  terminates  favourably,  we  cannot 
say,  with  certainty,  that  it  really  was  an  example  of  this  danger¬ 
ous  affection.  In  some  cases,  in  which  there  is  no  vomiting,  a 
gentle, emetic  seems  to  be  useful  in  the  early  stages;  afterwards, 
J)over  s  powder,  combined  with  chalk,  opiate  glysters,  opiate 
frictions,  opiate  plaster,  and  tepid  bath.  In  some  cases,  the 
lee  use  of  digitalis  seems  to  be  extremely  useful,  and  blistering 
on  he  abdomen  It  is  worthy  of  consideration,  whether  topi- 
ca  ee  ing  would  be  admissible  in  the  early  stages,  when  the 
lsease  ex  nbits  much  activity.  In  the  advanced  stages,  when 
there  is  a  tendency  to  sinking,  wine  is  to  be  given  very  freely : 
w  en  there  are  threatenmgs  of  coma,  blistering  on  the  neck 
should  be  employed  ;  from  both  these  conditions,  infants  often 
make  most  unexpected  recoveries.  When  the  case  is  accompa¬ 
nied,  as  it  often  is,  by  a  peculiar  and  most  ungovernable  vomit¬ 
ing,  blistering  on  the  epigastrium  seems  to  be  the  most  effectual 
remedy  ;  and  considerable  benefit,  on  settling  the  stomach,  is 
often  obtained  irom  the  vegetable  bitters,  as  the  powder  of  Co¬ 
lombo  root,  m  doses  of  a  few  grains,  repeated  at  short  intervals. 
In  the  protracted  bowel  complaints  of  infants,  iij  which  there 
was  reason  to  apprehend  this  affection  in  a  chronic  form,  I  have 
found  nothing  so  useful  as  lime-water.  The  teeth  are  to  be  at- 

ritation’  ^  tlU  ®Ums  cut’  wllen  they  appear  to  be  giving  ir- 

In  the  chronic  form  of  the  disease,  wliat  we  have  to  contend 

Th"  f'S  el,t  ler  ,th®  chronic  fungous  inflammation,  or  ulceration. 

1  he  ti  eatment  is  extremely  precarious,  and  very  few  of  the  cases 

enu  favourably.  The  remedies  to  be  kept  in  view,  and  which 
appear  m  some  cases  to  be  useful,  are  chiefly  the  following : 
Lime-water,  the  vegetable  bitters,  and  astringents,  especially  the 
cortex  cusparias  and  logwood;  preparations  of  iron,  as  the  tinc¬ 
ture  of  the  munat  m  large  doses;  small  quantities  of  mercurv 
with  opium ;  the  resms,  as  turpentine  and  bais.  copaivm,  combined 
uith  opium ;  sulphur  with  opium  ;  repeated  blistering  on  the 

wSeTbTth.  ba"  g‘"S  With  3  broad  flannel  roller5  the  tepid  salt 
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A  lady,  aged  30,  came  under  my  care  in  spring  1813,  affected  in 
the  following  manner :  She  had  a  remarkable  tenderness  of  the  inside 
of  the  lips,  the  tongue,  and  the  throat;  a  constant  discharge  of  sal i- 
va ;  a  burning  uneasiness  in  the  tongue,  throat,  breast,  and  stomach  ; 
and  great  uneasiness  in  swallowing,  and  for  some  time  after  it.  She 
had  a  constant  tendency  to  diarrhoea,  and  a  feeling,  as  if  food  or 
drink  did  not  remain  in  the  stomach,  but  passed  immediately  into  the 
bowels  :  there  was  some  cough,  frequent  pulse,  great  debility,  and  in¬ 
creasing  emaciation.  The  throat  appeared  raw,  and  a  little  inflamed. 
The  edges  of  the  tongue,  and  the  inside  of  the  under  lip,  were  exco¬ 
riated,  and  covered  with  small  ulcers,  with  inflamed  margins.  There 
was  a  painful  excoriation  about  the  anus  and  the  labia.  The  com¬ 
plaint  was  of  about  three  months  standing,  and  had  begun  while  she 
was  in  the  puerperal  state  in  England.  A  great  variety  of  practice 
was  employed  without  the  smallest  benefit.  She  became  wasted  and 
debilitated  to  the  greatest  degree.  The  diarrhoea  became  incessant, 
with  violent  pain,  and  a  feeling  as  if  every  thing  she  swallowed  passed 
through  her  immediately.  She  had  no  relief,  but  from  large  opiates  ; 
and  that  relief  was  but  slight  and  temporary.  When  the  case  appear¬ 
ed  to  be  hopeless,  she  began  to  take  a  decoction  of  logwood,  (§i  to 
lb.  i,  a  wine-glassful  four  times  a-day,)  with  opiates,  wine  and  nou¬ 
rishment.  From  this  time  she  recovered  daily,  and  in  two  or  three 
weeks  was  in  perfect  health. 


